Hampshire  County  Council 


ANNUAL  HEALTH  REPORT 

OF  THE 

COUNTY  MEDICAL  OFFICER 

H.  LESLIE  CRONK,  MA,  M.D.,  D.P.H. 

FOR  THE  YEAR 

1948 


W.  H.  Houldershaw,  Ltd..  49,  London  Road.  Southend 


CONTENTS 


•rff* 


\A*  ,s\7-/' 

County  Laboratories  . . . 

Domestic  Helps  Scheme 

General  Provision  of  Health  Services— 

Ambulance  Service  ... 

Health  Education 
Public  Health  Officers 

Prevention  and  After-care 

Infectious  Diseases — Prevalence  of  and  Contro 

Deaths  from 

Diphtheria  

Diphtheria  immunisation 

Dysentery  

Notifications  ... 

Ophthalmia  Neonatorum  

Poliomyelitis  ... 

Typhoid  and  Para  Typhoid  Fever 
Vaccination 

Maternity  and  Child  Welfare  

Maternal  Welfare — 

Ante-Natal  Care  and  Clinics  ... 

Dental  Treatment 

Institutional  Accommodation 

Maternal  Mortality 
Midwifery  and  Home  Nursing 


Child  Welfare- 

Adoption  of  Children  ... 

Babies  Subject  to  Special  Risks 
Breast  Feeding  ... 

Children  Separated  from  their  Parents 
Child  Welfare  Centres  ... 

Defects — Treatment  of 

Home  Visiting 

Infant  Life  Protection  ... 

Infantile  Mortality 
Mothercraft 

National  Vitamin  Scheme  

Nurseries — Residential  ... 

Nurseries — Day 

Ophthalmia  Neonatorum 

Mental  Health  

National  Health  Service  Act,  1946 — 

Ambulance  Service  ... 

Domestic  Help 

Mental  Health  Service  

Midwifery  and  Home  Nursing 
Infectious  Disease — Prevalence  and  Control 

Prevention  and  After-Care  of  Illness 
Tuberculosis  

Death  Rates 
Notifications 
Shelters  ... 

Boarding-out  of  Child  Contacts 
Dispensary  Work 

Treatment — Institutional  

Venereal  Diseases  

General  Practitioner  Service 
Incidence 

Vital  Statistics 


Page 

53 

27 

41 
5,  9 
3 
52 

28—36 

32 

28 

28,  32 

35 
30 

36 

34 

35 

29,  36 
6—27 

17 

19 
27 

7 

23 

13 

15 

7 

13 

9 

20 
9 

13 
6 
9 
9 

14 
14 

36 
43 

41 

27 
43 
23 

28 
52 

37—39 

37 

37 

38 
38 

38 

39 
40—41 

41 

40 
5 


HAMPSHIRE  COUNTY  COUNCIL 


ANNUAL  HEALTH  REPORT 

OF  THE 

COUNTY  MEDICAL  OFFICER 

FOR  THE  YEAR 

1948 


FOREWORD. 

The  year  1948,  which  saw  the  coming  into  operation  of  the  National  Health 
Service  Act,  1946,  being  a transitional  year,  has  been  an  extremely  busy  one. 
Services  hitherto  carried  out  by  the  Health  Committee  have  been  transferred  to 
the  Regional  Hospital  Board,  other  services  have  been  partially  transferred,  while 
new  services  have  become  the  duty  of  the  Committee.  Naturally  such  great 
changes  brought  difficulties  but  the  combined  efforts  of  all  concerned  have 
smoothed  out  many  of  the  early  difficulties  so  that  by  the  end  of  the  year  the 
Services  could  be  said  to  be  working  as  smoothly  as  possible. 

Institutional  treatment  of  Maternity  cases  was  transferred  as  was  the 
responsibility  for  the  Sanatoria  and  Tuberculosis  Dispensaries,  and  the  Regional 
Hospital  Board  became  responsible  for  the  treatment  of  Cancer. 

The  County  Laboratories  have  continued  but  on  behalf  of  the  Regional 
Hospital  Board  (serology  and  clinical)  and  on  behalf  of  the  Ministry  of  Agriculture 
and  Fisheries  (milk).  Similarly  the  venereal  disease  clinics  are  being  carried  on 
on  behalf  of  the  Board  by  the  County  Council. 

On  the  coming  into  force  of  the  National  Assistance  Act,  1948,  a Welfare 
Sub -Committee  of  the  Health  Committee  was  formed  to  carry  out  the  County 
Council’s  duties.  This  has  now  become  a separate  Standing  Committee  and  I 
considered  that  it  would  serve  no  useful  purpose  to  include  a note  on  the  work 
done  during  the  last  few  months  of  1948. 

The  County  Council  became  the  Ambulance  Authority  and  a separate  section 
in  the  Report  concerns  this  service.  The  Health  Committee  also  became  respon- 
sible for  the  Mental  Health  Services  notes  on  which  now  are  included  for  the  first 
time. 

The  decision  of  the  County  Council  to  administer  directly  the  Domiciliary 
Midwifery  and  Nursing  Services  entailed  the  dissolution  of  the  County  Nursing 
Association.  In  order  not  to  lose  the  valuable  help  given  by  the  District  Nursing 
Associations,  the  County  area  was  divided  into  twenty  districts,  each  with  a 
District  Health  Sub-Committee,  and  to  these  Sub-Committees  were  appointed 
nurses’  representatives  selected  from  members  of  the  local  District  Nursing 
Associations,  an  equal  number  of  representatives  of  County  District  Councils 
within  the  area  of  the  District  Health  Sub-Committee,  two  members  of  the 
County  Council  and  one  doctor.  These  District  Health  Sub -Committees  deal 
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with  the  day  to  day  matters  concerning  midwifery  and  nursing  services  and  look 
after  the  welfare  of  the  nurses  employed.  In  certain  areas  the  District  Health 
Sub -Committees  deal  with  matters  relating  to  the  Domestic  Help  Service  and 
day  to  day  management  of  Day  Nurseries.  In  other  areas  the  Home  Help  Service 
and  management  of  Day  Nurseries  is  undertaken  by  specially  appointed  Sub- 
Committees  of  the  Health  Committee  of  the  County  Council,  comprised  of  members 
of  the  County  District  Council  concerned.  District  Nursing  Associations  through- 
out the  County  were  asked  to  continue  and  to  carry  out  other  functions  in 
connection  with  the  Welfare  Committee’s  duties  under  the  National  Assistance 
Act  and  a number  agreed  to  do  so. 

The  holding  of  periodical  meetings  at  which  Dr.  Godber  Principal  Medical 
Officer  of  the  Ministry  of  Health  and  Dr.  Gill,  the  Senior  Administrative  Medical 
Officer  of  the  South  West  Metropolitan  Regional  Hospital  Board,  discussed  prob- 
lems with  the  Medical  Officers  of  Health  of  the  Counties  and  County  Boroughs 
in  the  Western  Area  of  the  Board,  have  been  of  great  advantage  in  the  solving 
of  problems.  The  Secretaries  of  the  Western  Area  Committee  and  the  Executive 
Council  for  Hampshire  have  also  been  most  helpful  and  co-operative.  Without 
this  cordial  co-operation  and  the  extra  work  which  the  administrative  and  clerical 
staff,  and  in  particular  my  Chief  Administrative  Assistant,  Mr.  Cartwright,  have 
willingly  given  the  putting  into  practice  of  the  National  Health  Service  Act  would 
have  been  immensely  more  difficult. 

The  working  of  the  schemes  under  the  various  sections  of  the  National 
Health  Service  Act,  1946,  will  be  reconsidered  after  they  have  been  in  operation 
for  some  time  so  that  any  amendment  in  the  number  of  proposals  which  may 
appear  desirable  can  be  put  forward. 

The  statistics  available  for  the  year  1948  all  show  a very  favourable  situation 
as  regards  mortality.  The  deaths  of  mothers  due  to  childbirth  and  of  infants 
under  12  months  of  age  give  new  low  rates.  The  death  rate  from  pulmonary 
tuberculosis  has  also  dropped  to  a new  low  record.  There  was  only  one  death 
from  diphtheria  in  the  County,  a baby  of  five  months  of  age.  The  work  of  the 
venereal  diseases  clinics  has  eased  and  the  proportion  of  expectant  mothers  found 
to  have  indications  of  syphilis  is  low.  There  is  also  an  improvement  in  the 
illegitimate  birth  rate.  These  are  important  in  the  conservation  of  infant  fives. 
An  even  more  gratifying  feature  of  this  year’s  statistics  is  the  reduction  in  the 
stillbirths  which  in  1948  occurred  at  the  rate  of  1.9  per  100  five  births,  a 20  per 
cent,  reduction  on  the  previous  lowest  figure  of  2.5. 

These  are  all  matters  for  thankfulness  and  indicate  that  the  efforts,  both 
central  and  local,  to  improve  health  and  prevent  infection  are  being  rewarded. 
There  are  many  spheres  in  which  improvement  may  still  be  made,  further  efforts 
on  the  same  lines  must  produce  even  better  results  and  new  efforts  must  be  made 
to  attack  problems  at  present  unsolved,  such  as  prematurity,  which  causes  the 
loss  of  many  babies  yearly. 


STAFF 
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Staff. 

The  position  as  at  December  31st,  1948,  was  as  follows  : — 

Deputy  County  Medical  Officer : 

F.  J.  G.  Irishman. 


Assistant  County  Medical  Officers  : 


Esther  Ashworth 

* M.  A vent 
Catherine  Avery 

f Kate  D.  Ball 
f Sarah  Boyle 
f Laurel  Campbell 

* A.  A.  Cockayne 
f A.  E.  Druitt 

*§  J.  L.  Farmer 

* W.  A.  Glen 

* R.  A.  Good 

f — Part-time. 


J Audrey  M.  Hughes 
t Hilda  M.  P.  Hunt 

* N.  C.  Lendon 

* J.  C.  Lindsay 

* D.  J.  N.  McNab 

* R.  Mackay 

* S.  C.  Parry 
W.  Simpson 

* G.  Tate 

* W.  C.  D.  Walmsley 
Phyllis  Watson 


J — Is  Senior  Assistant  for  Maternity  and  Child  Welfare  Services. 
* — Medical  Officers  of  Local  Sanitary  Authorities  also. 

§ — Is  Senior  Assistant  for  Mental  Health  (part-time). 


Tuberculosis  Officers  : 

* W.  J.  Hart,  Chief  Clinical  Tuberculosis  Officer 
f Joan  Butterworth  f H.  S.  Fraser 

l A.  Capes  f B.  L.  Lloyd 


f* — -Until  5th  July. 

•f — Joint  appointments — County  Council  and  Regional  Hospital  Board. 

J — Administrative  Chest  Physician,  Western  Area,  Regional  Hospital  Board. 


Child  Guidance  Team : 


Dr.  A.  F.  Mary  Christie 
* Dr.  W.  Furstenheim 
Mr.  H.  R.  Melrose 
Miss  E.  Brewis 
Miss  J.  Eastman 
Mrs.  M.  S.  G.  Morison 


Psychiatrist. 

Assistant  Psychiatrist. 
Educational  Psychologist. 

^j-  Psychiatric  Social  Workers. 


* — Part-time. 


County  Oculist. 

* Dr.  Christina  S.  Stoddart 
*— Until  5.7.48 


County  Orthoptist. 

f Miss  M.  E.  Sharland 
f Until  5.7.48 


Speech  Therapy. 

Chief  Speech  Therapist.  Assistan  t Speech  Therapists. 

Mr.  A.  P.  Tolfree  (part-time)  Miss  P.  G.  Conway 

Miss  M.  D.  Davie 
Miss  M.  T.  Rudd 


Senior  Dental  Officer : 

Mr.  C.  C.  Chadwick 
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Dental  Officers  : 


Miss  E.  0.  Betts 
Miss  P.  M.  Burke 
Mrs.  A.  W.  Black 
Mrs.  J.  Carruthers 
Mr.  F.  H.  Edey 
Mr.  K.  G.  Farey 
Mrs.  J.  D.  Forsyth 
Mr.  R.  T.  Hale 
Mr.  L.  J.  Haworth 
Mr.  R.  L.  James 


Mr.  A.  W.  Johnston 
Mr.  E.  T.  Mason 
Mr.  W.  H.  Price 
Miss  J.  E.  Roberts 
Mr.  H.  J.  W.  Stokes 
Miss  B.  P.  Taylor 
Mr.  E.  J.  Taylor 
Mr.  E.  Johnson  Taylor 
Mr.  B.  T.  Wyatt 


Superintendent  Health  Visitor  and  School  Nurse  : 

Miss  E.  Stevenson 


Assistants  : 

Miss  L.  Elliott  Miss  H.  F.  Taylor  Miss  D.  D.  Woodcock 


Health  Visitors  : 

The  establishment  for  Health  Visitors  (excluding  Superintendent  Health  Visitor,  four 
Assistant  Superintendents  and  four  School  Nurses)  is  57.  The  Health  Visitors  give  81% 
of  their  time  towards  the  services  covered  in  this  Report,  thus  in  terms  of  whole  time 
staff  46  Health  Visitors  are  engaged  on  this  work. 


County  Nursing  Superintendent : 

Miss  G.  M.  Cooper 


Deputy  County  Nursing  Superintendent : 

Miss  F.  Engledow 


Chief  Administrative  Assistant : 

Mr.  C.  G.  Cartwright 


County  Ambulance  Officer : 

Mr.  E.  T.  Mallinson 


VITAL  STATISTICS 
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VITAL  STATISTICS. 


Extracts  from  Vital  Statistics. 


Male 

Female 

Total 

Rate  per 
1000  pop. 

England  & Wales 

Live  Births  : 

Legitimate 

.... 

5273 

5112 

10385 

18.1 

Illegitimate 

338 

334 

672 

1.17 

17.9 

Stillbirths  : 

Legitimate 

118 

78 

196 

0.34 

Illegitimate 

11 

4 

15 

0.02 

0.42 

Deaths  ... 

3021 

2867 

5888 

10.25 

10.8 

Rate 

Provisional 

Deaths  from 

Number 

per  1000 
Total  Births 

rate  for 

England  & Wales 

Puerperal  and  post-abortive  sepsis 

3 

0.26 

0.24 

Other  puerperal  causes 

9 

0.80 

0.7S 

Death  Rate  of  Infants  under  one  year  of  age. 


Number 

Administrative 

County 

England  and 
Wales 

All  Infants  per  1,000  Live  Births 

313 

28.3 

34 

Legitimate  Infants  per  1,000  Legitimate  Births 

291 

28.0 

— 

Illegitimate  Infants  per  1,000  Illegitimate  Births 

22 

32.7 

— 

The  Birth  Rate  has  dropped  from  21.6,  which  was  the  highest  in  the  County 
for  25  years,  to  19.3  remaining  slightly  higher  than  for  England  and  Wales  as  a 
whole. 

The  Illegitimate  Birth  Rate  has  again  dropped  as  well  as  the  Stillbirth  Rate. 
The  Death  Rate  for  the  County  is  lower  than  for  England  and  Wales  as  a whole 
as  is  also  the  Infant  Mortality  Rate,  the  latter  creating  a new  County  record  of 

28.3. 

The  Maternal  Mortality  Rate  is  also  the  lowest  on  record  in  this  County, 
namely  1.06  but  is  higher  than  that  for  the  Country  (1.02). 

The  total  population  of  the  County  as  estimated  by  the  Registrar  General 
was,  in  mid-  1948,  574,200 — Urban  Districts  327,513  ; Rural  Districts  246,687. 


HEALTH  EDUCATION. 

As  in  former  years,  Health  Education  has  been  continued  through  the 
Doctors,  Dentists  and  Health  Visitors,  as  part  of  their  general  duties.  Numerous 
requests  have  been  received  from  a variety  of  Organisations  for  talks  on  the 
Health  Services,  School  Health  Services  and  allied  subjects  and  in  this  direction 
the  medical,  nursing,  other  specialist  and  senior  administrative  staff  have  played 
their  part. 
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MATERNITY  AND  CHILD  WELFARE 


INFANTILE  MORTALITY. 

The  number  of  children  dying  under  the  age  of  twelve  months  during  1948 
was  22  in  Aldershot,  10  in  Winchester  and  281  in  the  remainder  of  the  County, 
giving  a total  of  313  ; this  is  equivalent  to  an  Infant  Mortality  Rate  of  28.3  per 
thousand  live  births  which  is  a new  low  record. 


The  causes  of  death  were  as  follows  together  with  the  death  rate  per  1,000 
births. 


Cause  of  death 

Number  of  deaths 

Infant  Mortality  Rate 

1947 

1948 

1947 

1948 

Congenital  malformation  etc.  (32) 

156 

111 

13.1 

10.0 

Premature  birth  (31) 

107 

100 

9.0 

9.0 

Respiratory  conditions  (21,22,23) 

52 

43 

4.3 

3.9 

Diarrhoea  (25) 

26 

17 

2.2 

1.5 

Infectious  diseases  (1 — 12) 

19 

10 

1.6 

0.9 

Other  recorded  causes 

30 

20 

2.5 

1.8 

All  other  causes 

19 

12 

1.6 

1.1 

Total 

409 

313 

34.3 

28.3 

It  is  seen  that  the  improvement  is  general,  except  for  prematurity. 

Of  all  deaths  in  1948,  i.e.,  5,888,  the  number  of  deaths  under  one  year  of  age 
was  5.3  per  cent.,  the  same  proportion  as  in  1946. 


Neo-natal  Mortality. 

The  number  of  babies  dying  under  the  age  of  one  month  in  1948  as  reported 
by  the  Registrars  of  Births  and  Deaths  was  158.  These  can  be  subdivided  in 
the  following  way  : — 

Dying  before  24  hours  67 

,,  from  one  day  to  two  weeks  84 

,,  ,,  two  weeks  to  one  month  7 

The  causes  of  death  as  certified  vary  according  to  the  age  at  death  in  the 
following  manner  : — 


Cause 

Age  at 

Death 

Under 

24  hrs. 

1 day  to 

2 weeks 

2 weeks  to 

1 month 

Total 

Prematurity  ...  

35 

32 

4 

71 

Congenital  Deformities  ... 

2 

6 

- 

8 

Cerebral  Haemorrhage  ... 

4 

9 

- 

13 

Inanition,  marasmus,  etc. 

5 

6 

1 

12 

Bronchitis,  Broncho  pneumonia 

- 

6 

2 

8 

Erythroblastosis,  Icterus 

- 

4 

- 

4 

Atelectasis 

11 

11 

— 

22 

Asphyxia 

4 

4 

- 

8 

Other  Causes 

6 

6 

— 

12 

TOTAL  

67 

84 

7 

158 

It  would  appear  from  this  table  that  general  feebleness  of  the  infant 
(inanition,  atelectasis,  asphyxia)  was  the  cause  of  death  in  42  infants  under  one 
month  of  age  in  1948  as  against  54  in  1947. 


MATERNITY  AND  CHILD  WELFARE 
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Stillbirths. 

In  1948  there  were  211  stillbirths  of  which  15  were  illegitimate.  This  gives 
a proportion  of  still  to  100  live  births  of  1.9  the  first  major  reduction  since  1944. 
The  stillbirth  rate  or  number  of  stillbirths  per  1000  of  the  population  was  0.36 
which  is  very  satisfactory. 


MATERNAL  MORTALITY. 

The  determining  causes  of  death  of  the  twelve  women  who  died  as  a result 
of  conditions  associated  with  pregnancy  were  as  follows  : — 

Toxaemia  ...  ...  ...  ...  ...  ...  ...  ...  7 

Eclampsia  ...  ...  ...  ...  ...  ...  5 

Uraemia  ...  ...  ...  ...  ...  ...  2 

Cerebral  Haemorrhage  ...  ...  ...  ...  ...  l 

Abortion  ...  ...  ...  ...  ...  ...  ...  ...  1 

Non-septic  ...  ...  ...  ...  ...  ...  0 

Tetanus  ...  ...  ...  ...  ...  ...  1 

Puerperal  Sepsis  ...  ...  ...  ...  ...  ...  1 

(Septicaemia) 

Massive  Collapse  of  Lung  ...  ...  ...  ...  ...  1 

Pulmonary  Embolism 1 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 

The  County’s  proposals  under  Section  22  of  the  National  Health  Service 
Act,  1946,  entailed  no  new  procedure.  The  County  became  responsible  for  the 
Maternity  and  Child  Welfare  Services  of  Aldershot  and  Winchester  after  the 
5th  July  so  that  certain  returns  in  respect  of  these  services  are  not  directly 
comparable  with  those  of  previous  years. 


I.  CHILD  WELFARE. 

A. — General. 

(1)  Feeding. 

(a)  Breast  Feeding. 

The  following  table  shows  the  position  with  regard  to  breast  feeding  of  infants 
from  1st  April  to  30th  September,  1948,  with  the  causes  of  weaning  before  five 
months  of  age  specially  ascertained  by  the  Health  Visitors.  This  shows  that 
18.1  per  cent,  of  the  legitimate  babies  were  either  never  breast  fed  or  weaned 
before  they  reached  the  age  of  two  weeks,  a further  13.4  per  cent,  in  the  next  two 
weeks  of  life,  or  a total  of  31.5  per  cent,  before  they  were  one  month  old.  The 
cause  most  frequently  given  was  loss  of  breast  milk  of  unknown  origin.  Only 
34.5  per  cent,  were  breast  fed  until  five  months. 

The  percentage  of  illegitimate  babies  weaned  at  various  periods  has  not  been 
calculated  since  the  numbers  are  so  small  but  only  10.2  per  cent,  were  breast  fed 
to  the  age  of  five  months. 

These  investigations,  although  carried  out  on  different  lines  from  those  of 
1946  do,  I think,  show  some  definite  improvement. 
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MATERNITY  AND  CHILD  WELFARE 


BREAST  FEEDING— Period 


1st  April  to  30th  September,  1948. 


CAUSES  OF  WEANING 


Date  of  Weaning 

(a) 

(b) 

(c) 

(d) 

(e) 

(f) 

(g) 

(h) 

(i) 

(j) 

(k) 

(1) 

(m) 

(n) 

Total 

% 

Legitimate 

Not  commenced 

14 

3 

1 

2 

51 

15 

5 

— 

13 

1 

38 

— 

9 

2 

154 

4.4 

Under  1st  week 

15 

1 

— 

5 

19 

16 

12 

1 

14 

— 

76 

9 

9 

3 

180 

5.2 

1 — 2 weeks 

9 

1 

2 

2 

30 

13 

11 

38 

28 

2 

126 

21 

9 

2 

294 

3.5 

2 — 3 ,, 

5 

— 

1 

6 

24 

— 

10 

26 

32 

3 

89 

15 

10 

4 

225 

6.5 

3—4 

5 

— 

2 

2 

30 

4 

9 

39 

29 

2 

76 

28 

9 

6 

241 

6.9 

1 — 2 months 

1 

2 

— 

6 

63 

6 

15 

72 

51 

9 

177 

60 

15 

3 

480 

13.8 

2—3 

1 

1 

1 

4 

38 

— 

6 

58 

21 

3 

116 

46 

12 

4 

311 

9.0 

3—4 

— 

— 

— 

— 

21 

— 

5 

35 

14 

2 

113 

29 

7 

— 

226 

6.5 

4—5 

Over  5 months 

19 

3 

18 

5 

2 

55 

20 

6 

34 

162 

1,195 

4.7 

34.5 

Total  Legitimate  : 

50 

8 

7 

27 

295 

54 

76 

287 

207 

24 

866 

228 

86 

58 

3,468 

Illegitimate 

Not  commenced 

4 

— 

21 

— 

1 

1 

— 

— 

— 

6 

— 

— 

2 

— 

35 

Under  1st  week 

1 

— 

2 

— 

— 

1 

— 

1 

2 

1 

1 

— 

— 

— 

9 

1 — 2 weeks 

— 

— 

17 

— 

1 

— 

2 

2 

— 

8 

4 

1 

— 

— 

35 

2—3 

— 

1 

2 

— 

— 

1 

— 

1 

1 

4 

— 

— 

1 

— 

11 

3—4 

— 

1 

3 

2 

— 

2 

1 

— 

9 

1 — 2 months 

— 

— 

2 

— 

1 

— 

— 

8 

2 

15 

2 

3 

— 

— 

33 

2 — 3 ,, 

1 

1 

3 

3 

1 

— 

— 

9 

3—4 

2 

— 

1 

1 

1 

— 

— 

5 

4—5 

Over  5 months 

1 

1 

1 

3 

17 

10.2 

Total  Illegitimate  : 

5 

1 

44 

— 

4 

3 

2 

16 

9 

41 

12 

8 

4 

— 

166 

Total  Legitimate  : 

50 

8 

7 

27 

295 

54 

76 

287 

207 

24 

866 

228 

86 

58 

3,468 

GRAND  TOTAL : 

55 

9 

51 

27 

299 

57 

78 

303 

216 

65 

878 

236 

90 

58 

3,634 

(Does  not  include  County  Boroughs  of  Aldershot  and  Winchester) 


(a)  Feebleness  of  Infant 

(b)  Hare  lip  and  cleft  palate 

(c)  Baby  to  F.M.  or  adopter 

(d)  Baby  to  hospital 

(e)  Mother’s  ill  health  and  death 

of  mother 


(f)  Retracted  nipples 

(g)  Breast  Abscess  and  sore  nipples 

(h)  Domestic  worries  and  over- 

work at  home 

(i)  Mother  unwilling  to  persevere 


(j)  Mother  working  outside  her 

home 

(k)  Loss  of  breast  milk  cause 

unknown 

(l)  Infant  not  thriving 

(m)  Other  (specified) 

(n)  Cause  unspecified 
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( b ) National  Vitamin  Scheme. 

The  provision  of  cod  liver  oil,  orange  juice  and  A.  and  D.  tablets  was  taken 
advantage  of  less  in  1948  than  in  1947.  Various  suggestions  have  been  made  for 
inducing  mothers  to  make  more  use  of  this  scheme  and  these  will  be  considered 
and  if  it  seems  advisable,  tried  out. 


(2)  Hygiene. 

(a)  Mothercraft  Teaching. 

Mothercraft  demonstrations  and  lectures  continued  to  be  given  but  there 
has  been  no  opportunity  to  increase  the  scope  of  this  service. 

(b)  Home  Visiting. 

In  1948  notifications  were  received  of  9,093  five  births  as  against  8,826  in 
1947  in  the  area  for  which  the  County  Council  is  the  Welfare  Authority.  First 
visits  were  paid  by  Health  Visitors  to  10,898  children  under  the  age  of  twelve 
months,  the  reason  for  the  excess  of  visits  over  births  being  explained  in  previous 
reports. 

To  older  children,  from  1-5  years  of  age,  a total  of  66,839  visits  were  paid  in 
1948.  In  all,  the  number  of  visits  paid  to  children  up  to  the  age  of  five  years  was 
114,174  as  against  109,008  in  1947. 

The  work  in  connection  with  notification  of  births  and  health  visiting  in  the 
Boroughs  of  Aldershot  and  Winchester  was  taken  over  by  the  County  Health 
Department  as  from  the  5th  July. 


(c)  Child  Welfare  Centres. 

The  following  table  summarises  the  position  : — 


Local  Health  Authority  Centres  : — 


No.  of 
Centres 
Provided 
at  end  of 
year 

No.  of 
Infant 
Welfare 
Sessions 
now  held 
per  month 

No.  of 
Children 
who 

Attended 

Centres 

during 

period 

5.7.48  to 

31.12.48 

(3) 

No.  of  Children  who 
first  attended  Centres 
during  period  5.7.48 
to  31.12.48,  and  who 
on  the  date  of  their 
first  attendance  were 

No.  of  Children 
included  in  column 
(3)  who  at  end  of 
year  were 

Total  No.  of 
Attendances  made  by 
Children  included  in 
column  (3)  in  the 
period  5.7.48  to 
31.12.48 

(1) 

(2) 

Under  1 
year  of 
age 
(4) 

Over  1 
year  of 
age 
(5) 

Under  1 
year  of 
age 
(6) 

Over  1 
year  of 
age 
(7) 

Under  1 
year  of 
age 
(8) 

Over  1 
year  of 
age 

(9) 

133 

218 

plus  31 
when  5th 
week 

18,598 

2,938 

919 

6,946 

11,029 

35,663 

23,421 

During  the  year  new  Centres  were  opened  at  Braishfield,  Heckfield,  High- 
clifife,  Hythe,  Stockbridge  and  Stratfieldsaye.  Longstock  Centre  was  closed. 
On  the  31st  December,  1948,  the  number  of  Centres  open  was  133. 

On  the  5th  July  the  Maternity  and  Child  Welfare  work  of  the  Health  Depart- 
ments of  the  Boroughs  of  Aldershot  and  Winchester  was  taken  over  by  the 
County  Health  Department.  The  Child  Welfare  Centre  at  Aldershot  meets  in 
Manor  Park  House  every  Monday  and  every  Friday  afternoon.  In  addition  there 
is  a Toddler’s  Clinic  on  the  2nd,  4th  and  5th  Wednesday  afternoons  in  the  month. 

In  Winchester  there  are  two  Child  Welfare  Centres,  one  held  at  4,  The  Square 
every  Wednesday  and  every  Friday  afternoon  and  one  at  the  Stanmore  Housing 
Estate  held  every  Tuesday  afternoon. 

During  the  year  6,467  children  under  the  age  of  twelve  months  attended  the 
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Centres  for  the  first  time,  and  the  number  of  children  over  one  and  under  five  years 
of  age  who  attended  the  Centres  for  the  first  time  was  2,118. 

At  the  close  of  the  year  there  were  on  the  registers  at  the  Centres  the  names 
of  7,777  children  under  the  age  of  one  year  and  12,761  children  over  one  and  under 
five  years. 

The  following  Table  shows  the  location  of  Child  Welfare  Centres  as  on  the 
31st  December,  1948,  together  with  the  Medical  Officer  attending  : unless  other- 
wise stated  the  Centres  are  held  in  the  afternoon  and  open  about  2 p.m. 


Centre 

When  Held, 

Medical  Officer 

ALRESFORD 
Methodist  Church 
Hall 

1st  & 3rd 
Tue. 

Dr.  A.  M.  Hughes 

ALTON 

Assembly  Rooms 

1st  & 3rd 
Tue. 

Dr.  P.  Watson 

AMPORT 

The  Hut 

1st  Mon. 

Dr.  W.  Simpson 

ANDOVER 

C.C.  Health  Centre 

All  day 
every  Tli. 

Dr.  W.  Simpson 

APPLESHAW 
Church  Hall 

3rd  Wed. 

Dr.  W.  Simpson 

ASHLEY 

St.  Peters  Hall 

1st  Wed. 

Dr.  K.  Ball 

ALDERSHOT 

Manor  Park  House 

Every  Mon. 
Every  Fri. 

Dr.  Craig  Lindsay 

BASING 

Village  Hall 

1st  Tue. 

Dr.  Price  Hunt 

BASINGSTOKE 
C.C.  Health  Centre 
Bramblys  Grange 

All  day 
every  Fri. 
and  every 
Tue.  at 

9.30  a.m. 

Dr.  Price  Hunt 

BENTLEY 

Memorial  Hall 

3rd  Th. 

*Dr.  S.  S.  Strahan 

BINSTEAD 

The  Institute 

4th  Wed. 

*Dr.  S.  S.  Strahan 

BISHOPSTOKE 

St.  Marys  Church 

Hall 

1st  & 3rd 
Th. 

Dr.  W.  A.  Glen 

BISHOPS 
WALTHAM 
Youth  Club 

1st  & 3rd 
Fri. 

*Dr.  W.  D.  Mitchell 

BOLDRE 

Memorial  Hall 

Pilley 

3rd  Tue. 

Dr.  Druitt 

BOTLEY 

The  Catherine  Wheel 

1st  Wed. 

*Dr.  H.  Bamber 

BRAISHFIELD 

Women’s  Institute 

2nd  Fri. 

Dr.  Tate 

BRAMSHAW 
Village  Hall 

4th  Wed. 

Dr.  L.  Campbell 

BRANSGORE 
Harrow  Hill  Hut 

1st  & 3rd 
Wred. 

*Dr.  C.  R.  G.  Howan 

BREAMORE 

Woodgreen  Hall 

1st  Th. 

Dr.  L.  Campbell 

BROCKEN- 

HURST 

Morant  Hall 

1st  & 3rd 
Tue. 

Dr.  K.  Ball 

BROUGHTON 
Village  Hall 

2nd  Wed. 

Dr.  Tate 

Centre 

When  Held 

Medical  Officer 

BURSLEDON 
Parish  Hall 

3rd  Tue. 

Dr.  Farmer 

CHANDLER’S 

FORD 

Ritchie  Hall 

2nd  & 4th 
Fri. 

Dr.  Glen 

CHERITON 

Parish  Hall 

1st  & 3rd 
Fri. 

Dr.  Avery 

CHRISTCHURCH 
C.C.  Health  Centre 
Millhams  Street 

All  day 
every  Tue. 
except  2nd 
Tue.  in 
month, 
when  p.m. 
only 

Dr.  D.  J.  N.  McNab 

COLDEN 

COMMON 

Parish  Hall 

4th  Fri. 

Dr.  Avery 

COPYTHORNE 

Foresters  Hall 
Bartley 

1st  & 3rd 
Th. 

Dr.  Campbell 

COVE 

Labour  Hall 

Everv 

Wed.’ 

Dr.  Walmsley 

CRAWLEY 

Village  Hall 

2nd  Fri. 

Dr.  Farmer 

CRONDALL 

Church  Room 

2nd  Mon. 

Dr.  S.  Boyle 

DENMEAD 

Free  Church 
Schoolroom 

2nd  & 4th 
Mon. 

Dr.  Watson 

DIBDEN 

PURLIEU 

Women’s  Institute 

2nd  Tue. 

Dr.  Campbell 

DROXFORD 

Village  Hall 

1st  Mon. 

Dr.  Parry 

EAST  BOLDRE 
Parish  Hall 

1st  Th. 

Dr.  Druitt 

EASTLEIGH 

C.C.  Health  Centre 
Chamberlayne  Rd. 

Every 

Wed. 
all  day 

Dr.  Avery 

EMSWORTH 
Church  Hall 

2nd  & 4th 
Fri. 

*Dr.  E.  B.  MacDowall 

EVERSLEY 

Village  Hall 

1st  Tue. 

*Dr.  E.  Billing 

EXBURY 

Women’s  Institute 

2nd  Th. 

Dr.  Druitt 

FAIR  OAK 
Women’s  Hall 

2nd  & 4th 
Th. 

Dr.  Avery 

FAREHAM 
Methodist  Hall 

Kings  Road 

Every 

Fri. 
all  day 

Dr.  Mackay 

MATERNITY  AND  CHILD  WELFARE 
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Centre 

When  Held 

Medical  Off  icer 

Centre 

When  Held 

Medical  Officer 

FARLEIGH 

WALLOP 

1st  Th. 

Dr.  Hunt 

HORNDEAN 

Nash  Memorial  Hall 

2nd  & 4th 
Tue. 

Dr.  Watson 

Club  Room 


FARNBOROUGH 

St.  Mark’s  Club 
Rooms 

Queens  Road 

Every 

Tue. 

Dr.  Walmsley 

FAWLEY 

Methodist  Hall 
Wesleyan  Lane 

1st  & 3rd 
Mon. 

Dr.  Campbell 

FLEET 

Church  Institute 

1st  & 3rd 
Th. 

Dr.  Walmsley 

FORDING- 

BRIDGE 

Child  Welfare  Rooms 
{opposite  school) 

Every 

Fri. 

Dr.  McNab 

GOSPORT- 

ELSON 

St.  Thomas  Church 
Hall, 

Elson  Road 

Every 

Tue. 

Dr.  Ashwortli 

GOSPORT- 

FORTON 

Crossways  Social 

Hall 

Every 

Mon. 

Dr.  Ashworth 

GOSPORT- 
STOKE  ROAD 

Methodist  Sunday 
School  Room 

Every 

Wed. 
all  day 

Dr.  Ashworth 

GRAYSHOTT 
Village  Hall 

Every 

Fri. 

2.45  p.m. 

Dr.  Watson 

HAMBLE 

Memorial  Hall 

2nd  & 4th 
Mon. 

Dr.  Farmer 

HAMBLEDON 

Women’s  Institute 

3rd  Fri. 

*Dr.  E.  J.  Horn 

HARTLEY 
WINTNEY 
Edward  Memorial 
Hut 

1st  & 3rd 
Mon. 

Dr.  Avent 

HAVANT 

C.C.  Health  Centre, 

4,  Park  Way, 

Havant 

2nd  & 4th 
Tue. 

9.30  a.m. 
and  2 p.m. 
1st  & 3rd 
Tue.  p.m. 

Dr.  Lendon 

HAYLING 

NORTH 

Recreation  Hall 

1st  & 3rd 
Tue. 

Dr.  Lendon 

HAYLING 

SOUTH 

St.  Mary’s 

Institute 

1st  & 3rd 
Wed. 
all  day 

Dr.  Lendon 

HECKFIELD 
Memorial  Hall 

4th  Wed. 

Dr.  Avent 

HEADLEY 

Hillands, 

Headley 

2nd  & 4th 
Fri. 

Dr.  Watson 

HEDGE  END 

St.  Johns  Rooms 

2nd  & 4th 
Tue. 

*Dr.  H.  Bamber 

HIGHCLIFFE 

St.  Mark’s  Hall 

3rd  Fri. 

Dr.  K.  Ball 

HOOK 

Band  Hall 

4th  Tue. 

Dr.  Boyle 

HORDLE 

3rd  Wed. 

Dr.  Ball 

Women’s  Institute 


HOUGHTON 

Reading  Room 

2nd  Mon. 

*Dr.  G.  Hobbs 

HURSTBOURNE 

PRIORS 

Village  Hall 

2nd  Tue. 

Dr.  Cockayne 

HYTHE 

St.  John’s  Hall 

4th  Tue. 

Dr.  Campbell 

ITCHEN  ABBAS 
Village  Hall 

2nd  Th. 

Dr.  Farmer 

KINGSCLERE 
Village  Club 

4th  Th. 

1.30  p.m. 

Dr.  Hunt 

KINGSLEY 

Concert  Hall,  at 
Ockham  Hall 

3rd  Fri. 

Dr.  Watson 

KINGS 

SOMBORNE 
Village  Hall 

1st  & 3rd 

Tue. 

Dr.  Tate 

KINGS  WORTHY 
Jubilee  Hall 

1st  Fri. 

Dr.  Farmer 

LEE-ON-SOLENT 
Lowry  Hut 

1st  & 3rd 
Tue. 

Dr.  Ashworth 

LECKFORD 

The  White  House 

3rd  Tue. 

Dr.  Simpson 

LIPHOOK 

Church  Room 

1st  & 3rd 
Tue. 

Dr.  Watson 

LISS 

Bisherne  Hut 

2nd  & 4th 
Fri. 

*Dr.  H.  V.  Cori 

LOCKERLEY 
Memorial  Hall 

4tli  Wed. 

Dr.  Tate 

LONGPARISH 
Village  Hall 

2nd  Wed. 

Dr.  Cockayne 

LYMINGTON 
Parish  Hall 

Every 

Fri. 

Dr.  Ball 

LYNDHURST 
Church  Hall 

1st  & 3rd 
Wed. 

Dr.  Campbell 

MARGHWOOD 
Church  Hall 

1st  & 3rd 
Tue. 

Dr.  Campbell 

MAYBUSH 

St.  Peter’s  Institute 

1st  & 3rd 
Wed. 

Dr.  Tate 

MIGHELDEVER 
Northbrook  Hall 

3rd  Th. 

Dr.  Farmer 

MILFORD- ON- 
SEA 

Church  Hall 

4th  Th. 

Dr.  Ball 

MINSTEAD 

The  Hut 

2nd  Th. 

Dr.  Campbell 

MOTTISFONT 

Village  Club 

2nd  & 4th 
Tue. 

Dr.  Tate 

NETLEY 

Jubilee  Hall 

1st  & 3rd 
Wed. 

Dr.  Farmer 

NEW  MILTON 

The  Church  Hall 

2nd  & 4th 
Wed. 

Dr.  Ball 

NORTH 

BADDESLEY 

1st  & 3rd 
Fri. 

Dr.  Glen 

Symes  Memorial 
Hall 
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Centre 

When  Held 

Medical  Officer 

NORTH 

WALTHAM 

British  Legion  Hall 

3rd  Wed. 

Dr.  Hunt 

NURSLING 

Parish  Hall 

2nd  & 4th 
Tue. 

Dr.  Tate 

OAKLEY 

Village  Hall 

2nd  & 4th 
Wed. 

Dr.  Hunt 

ODIHAM 

The  Hut, 

Dunley’s  Hill 

2nd  & 4th 
Fri. 

Dr.  Boyle 

OVERTON 

St.  Mary’s  Hall 

1st  & 3rd 
Fri. 

Dr.  Cockayne 

OVER  WALLOP 

The  Church  Room 

1st  Tue. 

Dr.  Tate 

PENNINGTON 

Women’s  Institute 
Hall 

2nd  & 4th 
Tue. 

Dr.  Ball 

PETERSFIELD 

Ramshill 

Every 

Wed. 

Dr.  Watson 

PORTCHESTER 

The  Cormorant, 
Castle  Street 

Every 

Th. 

*Dr.  J.  Pike 

PRESTON 

CANDOVER 

Red  Cross  Hall, 
South  Hall 

1st  Mon. 

Dr.  Avery 

PURBROOK 
Deverall  Hall 

2nd  & 4th 
Wed. 

Dr.  Lendon 

RINGWOOD 
Conway  Hall 

2nd  & 4th 
Wed. 

Dr.  McNab 

ROMSEY 

The  Church  House, 
33,  The  Abbey 

Every  Th. 
all  day 

Dr.  Tate 

ROWLANDS 

CASTLE 

Parish  Hall 

3rd  Fri. 

Dr.  Lendon 

SARISBURY 

British  Legion  Hall 

1st  & 3rd 
Th. 

Dr.  Avery 

SELBORNE 

Village  Hall 

2nd  Wed. 

Dr.  Watson 

SHEDFIELD 

Chase  Hut, 

Waltham  Chase 

2nd  & 4th 
Wed. 

Dr.  Parry 

SHERFIELD-ON 

LODDEN 

Baptist  Chapel 

2nd  Th. 

Dr.  Hunt 

SOBERTON 

The  Barn, 

Meon  Place 

3rd  Tue. 

Dr.  Parry 

SOUTHWICK 
Home  Guard  Hut 

4th  Fri. 

*Dr.  J.  Kinnear 

SPARSHOLT 
Sparsholt  Manor 

1st  Mon. 

Dr.  Farmer 

ST.  MARY- 
BOURNE 

Parish  Room 

2nd  Th. 

Dr.  Cockayne 

STOCKBRIDGE 

3rd  Fri. 

Dr.  Tate 

The  Vine 
Club  Room 


Centre 

When  Held 

Medical  Officer 

STONEYCROSS 

The  Gymnasium 

4th  Th. 

Dr.  Campbell 

STRATFIELD- 

SAYE 

The  Club  Room 

2nd  Tue. 

Dr.  Boyle 

STUBBINGTON 

Reading  Room 

1st  & 3rd 
Th. 

Dr.  Mackay 

SUTTON 
SCOTNEY 
Victoria  Hall 

3rd  Tue. 

*Dr.  G.  Edelsten 

SWANMORE 

Parish  Hall 

3rd  Mon. 

Dr.  Parry 

SWAY 

Women’s  Institute 

2nd  Tue. 

Dr.  Ball 

TADLEY 

Methodist  Hall 

1st  & 3rd 
Tue. 

Dr.  Boyle 

TITCHFIELD 
Parish  Hall 

Titchfield 

1st  & 3rd 
Mon. 

Dr.  Mackay 

TOTTON 

C.C.  Health  Centre, 
Rumbridge  Street 
Tel:  Totton  3250 

Every 

Fri. 

10  a.m.  & 

2 p.m. 

Dr.  Campbell 

UPPER 

CLATFORD 

The  School 

1st  Tue. 

Dr.  Simpson 

UPTON  GREY 
Village  Hall 

3rd  Fri. 

Dr.  Boyle 

WATERLOO- 

VILLE 

St.  George’s  Hall, 
Hambledon  Road 

2nd  & 4th 
Th. 

Dr.  Lendon 

WEST  END 

Parish  Hall 

2nd  & 4th 
Wed. 

Dr.  Farmer 

WEST 

TYTHERLEY 
King  Edward’s  Hall 

3rd  Wed. 

Dr.  Tate 

WEST  WELLOW 
Reading  Rooms 

2nd  & 4th 
Fri. 

Dr.  Tate 

WHITCHURCH 
Church  Hall 

2nd  Fri. 

Dr.  Simpson 

WHITEHILL 

Men’s  Club 

2nd  & 4th 
Th. 

Dr.  Watson 

WICKHAM 

Church  Hall 

1st  & 3rd 
Wed. 

*Dr.  J.  Kinnear 

WOOLTON  HILL 
Parish  Hall 

3rd  Wed. 

Dr.  Cockayne 

WORTHY  DOWN 
The  Camp 

1st  Mon. 

Dr.  Cockayne 

YATELEY 

Parish  Hall 

Yateley 

1st  Tue. 

Dr.  Avent 

WINCHESTER 

4,  The  Square 

Every 

Wed. 

Every 

Fri. 

Dr.  R.  A.  Good 

WINCHESTER 
Stanmore  Youth 

Club 

Every 

Tue. 

Dr.  R.  A.  Good 

* General  Medical  Practitioner. 
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B. — Children  Separated  from  their  Parents. 

(a)  Children  in  the  Care  of  Foster  Parents. 

At  the  end  of  1948  there  were  307  children  known  to  be  in  151  foster  homes 
in  the  County,  the  cases  being  distributed  as  follows  : — 


110  foster  mothers  each  had  one  child 


15 

6 

4 

4 

1 

11 


mother 

mothers 


two  children 
three  ,, 
four  ,, 
five 
six 

more  than  6 children 


110 

30 

18 

16 

20 

6 

107 


307 


Three  foster  children  died  in  foster  homes  during  1948,  an  inquest  being  held 
in  two  of  the  cases. 


During  1948  there  were  31  boarding  schools  accommodating  children  under 
nine  years  of  age,  and  four  homes  established  by  voluntary  organisations.  These 
homes  and  boarding  schools  were  inspected  periodically  by  one  of  the  Assistant 
County  Medical  Officers. 

Work  under  the  Children’s  Act  has  now  been  handed  over  in  its  entirety  to 
the  County  Children’s  Officer  who  is  now  responsible  for  the  care  of  children  in 
the  charge  of  foster  parents  and  for  dealing  with  adoptions. 


( b ) Adoption  of  Children. 

The  following  summary  shows  the  action  during  1948  : — 

1.  Where  arrangement  made  other  than  through  Adoption 

Society  or  Hampshire  County  Council  (Health  Dept.)  ...  92  cases 


Sub-divided  as  follows  : — 

Through  private  arrangement  with  parents,  etc.  ...  ...  ...  55 

Foster  Parents  adopting  foster  children  ...  ...  ...  ...  14 

Arrangements  through  other  Local  Authorities  ...  ...  ...  23 

92 


Adoption  Orders  made  in  ...  ...  ...  ...  ...  78  cases 

Under  supervision  at  end  of  year  ...  ...  ...  ...  14  cases 


92  cases 


In  26  of  the  above  mentioned  eases  a Third  Party  was  involved. 

Adoption  Orders  made  in  ...  ...  ...  ...  23  of  these  cases 

Under  supervision  ...  ...  ...  ...  ...  3 cases 
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2.  Where  arrangements  made  through  a Registered  Adoption 

Society  ...  ...  ...  ...  ...  59 

Sub-divided  as  follows  : — 

Portsmouth  Diocesan  Adoption  Society  ...  ...  ...  ...  23 

Baptist  Union  Adoption  Society  ...  ...  ...  ...  ...  1 

Lancashire  & Cheshire  Adoption  Society  ...  ...  ...  ...  2 

National  Childrens  Adoption  Association  ...  ...  ...  ...  8 

Abington  Moral  Welfare  Council  ...  ...  ...  ...  ...  1 

C.  of  E.  Children’s  Society  ...  ...  ...  ...  ...  ...  9 

National  Children’s  Home  & Orphanage,  Highbury  ...  ...  2 

Father  Hudson’s  Homes  ...  ...  ...  ...  ...  ...  2 

National  Adoption  Society  ...  ...  ...  ...  ...  ...  6 

Salvation  Army  Goodwill  Centre  ...  ...  ...  ...  ...  1 

Western  National  Adoption  Society  ...  ...  ...  ...  3 

The  Church  Adoption  Society,  Bloomsbury  ...  ...  ...  1 


59 
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Adoption  Order  made  in  ...  ...  ...  ...  ...  36  cases 

Under  supervision  ...  ...  ...  ...  ...  ...  23  eases 


59 


3.  Cases  where  Hampshire  Public  Health  Department  assist- 
ed in  the  investigations  and  the  arrangements  made  ...  27 

Order  made  in  ...  ...  ...  ...  ...  ...  12  cases 

Under  supervision  at  end  of  year  ...  ...  ...  ...  15  cases 

27 


4.  In  25  cases  where  it  was  reported  that  a child  was  going  to  adopters  out 
of  the  County  Area  special  enquiries  were  made  before  the  child  was 
transferred  to  the  prospective  adopters. 


Residential  Nurseries. 

Hawley  Hill  House  Residential  Nursery,  Blackwater. 

Hawley  Hill  House,  the  only  remaining  Evacuation  Nursery  in  the  County, 
was  closed  on  the  8th  April,  1948. 

The  residual  evacuees  were  discharged  as  follows  : — 

1 returned  to  care  of  parents, 

5 were  transferred  to  other  Nurseries  and 

2 weretransferred  to  the  care  of  another  Authority 

Milesdown  Short-stay  Nursery,  Winchester. 

During  the  past  year  177  children  were  admitted,  the  average  length  of  stay 
being  31.40  days.  Of  these  177  children — 

142  were  admtted  under  direct  arrangements  by  the  Health  Department 

12  on  the  request  of  the  Public  Assistance  Officer 

13  ,,  ,,  ,,  ,,  ,,  Children’s  Officer 

8 ,,  ,,  ,,  „ Winchester  City  Council 

2 ,,  ,,  ,,  ,,  ,,  Isle  of  Wight  County  Council. 

Reasons  for  Admission. 

(1)  Confinement  of  mothers  (enabling  a number  of  mothers  to  have 

their  confinements  at  home)  ...  ...  ...  ...  ...  91 

(2)  Illness  of  mothers  ...  ...  ...  ...  ...  ...  ...  68 

(3)  Awaiting  transfer  to  other  institutions  or  being  cared  for  at  the 

request  of  the  Public  Assistance  Officer  or  Children’s  Officer  ...  18 

There  were  three  cases  of  chicken  pox  early  in  the  year  ; two  of  these  were 
nursed  in  the  Nursery  and  one  case  removed  to  an  Isolation  Hospital.  Two  cases 
of  measles  and  two  of  mumps  occurred  later  and  these  children  were  removed  to 
an  Isolation  Hospital.  The  Nursery  was  not  closed,  but  parents  who  had 
booked  accommodation  for  their  children  were  informed. 

The  administration  of  this  nursery  has  now  been  taken  over  by  the  Children’s 
Committee,  but  the  staff  of  the  Health  Department  are  still  concerned  in  the 
supervision. 

Day  Nursery  Provision. 

During  the  year  a special  enquiry  was  held  as  to  the  need  for  continuance, 
increase  or  curtailment  of  the  Day  Nurseries  established  in  the  County,  and  their 
administration.  The  representatives  of  the  Health  Committee  and  the  Education 
Committee  recommended  that  those  established  should  be  continued  as  Nurseries 
until  such  time  as  the  Education  Committee  established  Nursery  Schools. 

The  following  12  Day  Nurseries,  providing  435  places,  have  been  continued 
throughout  the  year  and  have  been  well  used.  There  have  been  waiting  lists 
for  admissions  in  most  of  the  Nurseries.  As  from  the  5th  July,  the  Day  Nursery 
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at  Aldershot  and  the  two  Day  Nurseries  in  Winchester  were  taken  over  by  the 
County  Council,  bringing  the  total  number  of  places  up  to  575. 

Apart  from  small  epidemics  of  chicken  pox,  whooping  cough,  mumps  and 
measles,  the  health  of  the  children  has  been  good. 


Name  of  Nursery 

Accommoda 

tion  provided 

Average  Daily  attendances 

0 — 2 yrs. 

2 — -5  yrs. 

0 — 2 yrs. 

2 — 5 yrs. 

Alton 

Manor  House  Cafe 

20 

19.97 

Andover 

1.  The  Drove 

15 

25 

12.17 

26.37 

2.  New  Street 

40 

32.92 

Basingstoke 

1.  Sarum  Hill 

30 

28.42 

2.  Bolton  Crescent 

30 

25.33 

Christchurch 

The  Square  House 

36 

27.23 

Eastleigh 

Tankerville  House 

50  (18 

35.56 

mths-5  yrs.) 

Farnborough 

1.  Hollymount 

30 

29.84 

2.  Kingsmead 

17 

23 

15.5 

24.58 

Gosport 

1.  Elmsleigh 

35 

32.09 

2.  Podd’s  House 

18 

46 

17.08 

51.09 

Petersfield 

The  Institution 

20 

19.23 

From  5th  July 

Aldershot 

Hockliffe  House 

16 

44 

12.8 

32.95 

Winchester 

1.  St.  John’s 

— 

40 

— 

36.0 

2.  Stan  more 

— 

40 

36.33 

Children  are  admitted  to  the  Nurseries  in  the  following  order  of  preference  : — 

(1)  Children  whose  mothers  are  obliged  to  work. 

(2)  Children  whose  mothers  are  ill  or  unable  for  some  special  reason  to  care  for  them 
themselves. 

(3)  Overcrowded  home  conditions. 

(4)  Children  suffering  from  some  disability  who  have  been  especially  recommended. 

If  any  children  are  admitted  who  do  not  come  within  the  above  groups,  it  is  on 
the  understanding  that  the  child  will  have  to  be  withdrawn  if  the  place  is  required  by 
another  child  with  a definite  reason  for  admission. 


C. — Babies  Subject  to  Special  Risks. 

1.  Illegitimate  Babies. 

The  number  of  these  bom  alive  in  the  Administrative  County  in  1948  was 
672  and  the  number  of  illegitimate  live  and  still  births  per  1,000  total  live  and 
stillbirths  was  61  as  compared  with  65  in  1947  and  85  in  1946. 

At  the  close  of  the  year  there  was  a record  of  462  illegitimate  children  born 
in  the  County  during  the  year,  and  of  these,  at  the  end  of  the  year  210  were  still 
with  their  mothers,  12  with  foster  mothers,  100  had  been  placed  with  adopters 
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or  had  gone  to  a Registered  Adoption  Society,  2 were  living  with  relatives  apart 
from  their  mothers,  6 were  living  apart  from  their  mothers  other  than  with  relatives, 
82  had  left  the  County,  and  18  had  died  ; 32  had  become  legalised  by  the  marriage 
of  their  mothers. 

No  progress  has  been  made  in  the  provision  of  hostels  where  unmarried 
mothers  can  stay  and  look  after  their  babies  during  a period  of  training  in  mother- 
craft. 

Pending  the  establishment  of  these  hostels  an  arrangement  was  made  in 
co-operation  with  the  Diocesan  Moral  Welfare  Councils,  to  give  grants  to  deserving 
cases  where  the  unmarried  mother  kept  her  own  baby,  during  the  period  when 
she  was  breast  feeding  the  child  and  therefore  not  able  to  earn  sufficient  to  support 
herself  and  the  child. 

During  1948  help  was  given  to  eighteen  such  cases  and  a total  of  £151  2s.  4d. 
was  expended.  Seven  of  these  cases  were  carried  over  from  the  previous  year. 
Of  those  cases  where  help  was  commenced  after  1st  January,  1948,  the  average 
period  of  assistance  was  for  nine  weeks.  The  administration  of  financial  help 
was  taken  over  by  the  National  Assistance  Board  on  5th  July,  and  continuation 
of  help  to  these  cases  was  carried  on  by  the  National  Assistance  Board  Officer 
after  that  date. 

During  the  year  1948  the  Roman  Catholic  Maternity  Home  for  Unmarried 
mothers  at  Grayshott  admitted  83  cases  ; 28  cases  were  admitted  to  the  Diocesan 
Maternity  Home,  Winchester ; and  the  Baptist  Home  for  Unmarried  Mothers  at 
Yateley  admitted  64  cases  during  the  year. 

From  the  1st  January  to  the  4th  July,  1948,  there  were  seven  cases  in  which 
the  Public  Health  Committee,  through  the  Diocesan  Moral  Welfare  Councils, 
made  grants  towards  the  fees  of  foster  mothers  caring  for  illegitimate  children 
in  the  County,  at  a total  of  £37  8s.  5d. 

Sick  Babies. 

During  1948,  24  children  were  admitted  to  Hospitals  or  Children’s  Hostels, 
the  total  cost  to  the  Health  Committee  being  £397  19s.  Od.,  £92  17s.  lid.  being 
recoverable  from  the  parents. 

The  arrangements  for  admission  of  babies  under  two  years  of  age  to  the  British 
Red  Cross  Nursery  at  Christchurch  were  continued  during  the  year  and  four 
children  were  admitted,  being  cared  for  in  the  Nursery  for  a total  of  103  weeks, 
the  cost  being  £213  Os.  Od.,  £63  15s.  3d.  being  recoverable  from  the  parents. 

The  Proprietress  of  a private  Registered  Nursing  Home  at  Ramsdell,  who  is 
a trained  nurse  and  who  has  had  special  experience  in  the  care  of  ailing  children, 
is  now  receiving  into  her  care  young  children  recommended  for  convalescent 
treatment.  Eight  cases  were  admitted  there  in  1948,  staying  for  a total  of  73 
weeks  at  a cost  of  £169  3s.  3d.  Parents  were  asked  to  contribute  £28  6s.  lOd. 
towards  these  maintenance  charges. 

2.  Premature  Babies. 

The  following  table  shows  the  survival  rate  for  different  birth  weights — since 
the  5th  July  the  figures  include  infants  born  in  Aldershot  and  Winchester. 
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Birth  Weight 

Number 

born  alive 

No.  of  Babies  Dy 

ing  bef< 

?re 

Percentage 

Survival 

to  1 Month 

1st  day 

2nd  day 

3rd  day 

4th  day 

5th  day 

6th  day 

7th  day 

2nd  week 

3rd  week 

4th  week 

Under  2 lbs.  ... 

11 

7 

3 

1 

- 

2 lbs.  to  2£  lbs. 

14 

5 

4 

4 

■r 

- 

- 

- 

- 

- 

- 

7.1 

2£  lbs.  to  3 lbs. 

21 

6 

5 

2 

- 

- 

1 

1 

2 

1 

- 

14.3 

3 lbs.  to  3^  lbs. 

18 

4 

1 

3 

- 

- 

1 

- 

- 

- 

- 

50.0 

3£  lbs.  to  4 lbs. 

21 

- 

- 

4 

- 

- 

- 

- 

- 

- 

- 

80.9 

4 lbs.  to  4J  lbs. 

43 

1 

5 

- 

1 

- 

- 

1 

2 

- 

2 

72.1 

4£  lbs.  to  5 lbs. 

71 

1 

2 

- 

1 

- 

1 

- 

2 

2 

- 

87.3 

5 lbs.  to  5j  lbs. 

210 

- 

2 

- 

2 

- 

1 

1 

1 

1 

- 

96.2 

Not  weighed 

6 

3 

2 

16.7 

Tptal  ... 

408 

27 

24 

14 

4 

- 

4 

3 

7 

4 

2 

78.2 

II.  CARE  OF  MOTHERS. 

(A)  Medical  Supervision  of  Expectant  Mothers. 

During  1948,  3,895  mothers  attended  Clinics  provided  by  the  County  Council 
for  medical  ante-natal  examination,  of  whom  535  attended  for  post-natal  exam- 
ination. Under  the  Council’s  arrangements  for  examinations  elsewhere  than 
at  Clinics,  945  women  were  seen  ante-natally,  of  whom  515  were  also  seen  post- 
natally. 

Since  the  5th  July  examination  of  expectant  mothers  has  been  undertaken 
elsewhere  than  at  Clinics  under  the  provisions  of  the  National  Health  Services 
Act,  1946  and  the  number  so  seen  is  unknown. 
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ANTE-NATAL  CLINIC  ATTENDANCES,  1948 


Clinic 

First  Attendances 

Total 

Blood  Specimens 
Sent  for 
Examination 

March 

June 

Sept. 

Dec. 

Aldershot  ... 

104 

97 

106 

98 

405 

375 

92.2% 

Alresford  ... 

49 

24 

16 

22 

111 

74 

66.7% 

Alton 

49 

40 

41 

23 

153 

50 

32.6% 

Andover  ... 

94 

77 

71 

29 

271 

194 

71.6% 

Basingstoke 

61 

59 

73 

42 

235 

224 

95.7% 

Christchurch 

31 

40 

43 

22 

136 

40 

29.5% 

Cove 

6 

10 

7 

11 

34 

25 

73.1% 

Eastleigh  ... 

52 

60 

57 

30 

199 

98 

44.4% 

Emsworth 

21 

14 

15 

27 

77 

35 

45.3% 

Fareham  ... 

55 

57 

56 

43 

211 

162 

76.1% 

Farnborough 

19 

23 

20 

17 

79 

36 

45.4% 

Fleet 

38 

16 

10 

17 

81 

58 

71.4% 

Gosport  ... 

168 

182 

90 

121 

561 

4 

0.7% 

Hamble 

27 

17 

23 

13 

80 

59 

73.6% 

Hartley  Wintney... 

28 

13 

18 

18 

77 

15 

19.3% 

Havant 

26 

14 

25 

29 

94 

79 

84.4% 

Hayling  ... 

18 

13 

13 

22 

66 

45 

68.1% 

Liphook  ... 

8 

9 

9 

5 

31 

20 

64.1% 

Liss 

13 

6 

13 

10 

42 

— 

— 

Lymington 

20 

17 

5 

5 

47 

47 

100.0% 

Portchester 

63 

35 

20 

16 

111 

81 

73.0% 

Petersfield 

44 

7 

29 

8 

134 

82 

61.1% 

Ringwood 

23 

15 

5 

7 

50 

13 

26.0% 

Romsey 

10 

45 

35 

42 

132 

31 

23.6% 

Sarisbury  ... 

25 

16 

13 

5 

59 

42 

71.1% 

Totton 

55 

39 

40 

48 

182 

160 

87.1% 

West  End 

12 

10 

11 

9 

28 

34 

81.0% 

Whitehill  ... 

28 

32 

14 

17 

91 

62 

68.1% 

Winchester 

* 

— 

33 

7 

40 

40 

100.0% 

* Return  for  half  year  only. 


Blood  Tests. 


The  following  tables  shew  the  results  of  examination  of  blood  specimens  taken 
from  expectant  mothers  attending  Ante-Natal  Clinics  : — 


Haemoglobin 

Under 

40% 

40%  to 
50% 

50%  to 
58% 

58%  to 
75% 

Over 

75% 

No.  of  Cases 

3 

9 

28 

689 

529 

Percentage 

0.2% 

0.7% 

2.2% 

54.8% 

42.1% 

Less 

3,000,000 

3,500,000 

4,000,000 

Over 

than 

to 

to 

to 

Red  Cells 

3,000,000 

3,500,000 

4,000,000 

4,500,000 

4,500,000 

No.  of  Cases 

3 

15 

71 

470 

360 

Percentage 

0.3% 

1.6% 

7.7% 

51.2% 

39.2% 

Examination  for  Wasserman  Reaction. 

Samples  of  blood  examined 
Number  found  positive  ... 
Percentage  of  samples  found  positive 


1948 

1947 

1946 

2,145 

1,660 

1,936 

15 

17 

16 

0.7 

1.02 

0.83 

In  addition,  forty  specimens  were  received  from  the  Winchester  City  Ante- 
Natal  Clinic  during  the  period  5th  July  to  31st  December.  One  gave  a positive 
result. 
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Ferrous  Suphate  Tablets  are  distributed  at  the  Ante-Natal  Clinics  on  the 
Medical  Officer’s  advice.  55,889  tablets  were  distributed  during  1948. 

Osto-Calcium  Tablets  are  also  provided  at  Ante-Natal  Clinics  on  the 
recommendation  of  the  Medical  Officer,  and  during  the  year  16,997  tablets  were 
distributed. 

Under  the  provisions  of  the  National  Health  Service  Act,  1946  these  tablets 
are  supplied  free,  at  the  County  Council’s  expense. 

Special  maternity  belts  are  supplied  through  Clinics  on  the  recommendation 
of  the  Medical  Officer,  and  during  1948,  55  belts  were  supplied  at  cost  price,  plus 

10%. 


Dental  Treatment. 

Information  under  the  headings  detailed  in  Ministry  of  Health  Circular  3/49 
concerning  dental  inspection  and  treatment  cannot  be  provided  for  the  year  1948 
but  the  information  which  is  available  is  included  in  the  following  report. 

The  arrangements  for  the  dental  treatment  of  expectant  and  nursing  mothers 
and  young  children  were  continued  during  1948  on  the  same  lines  as  in  previous 
years,  each  County  Dental  Officer  being  responsible  for  the  treatment  of  those 
patients  in  his  or  her  area  in  addition  to  school  children  and  the  facilities  of  the 
School  Dental  Service  were  used  for  their  treatment. 

No  material  changes  were  made  in  the  arrangements  from  the  5th  July,  1948, 
except  that  the  responsibility  for  these  classes  of  patients  in  Aldershot  Borough 
and  Winchester  City  was  transferred  to  the  County  Council  from  that  date  and 
the  treatment  of  cases  in  those  districts  was  incorporated  in  the  general  County 
Dental  Service. 


Expectant  and  Nursing  Mothers. 

Patients  were  inspected  and  treated  on  the  recommendation  of  Medical 
Officers  in  charge  of  Ante-Natal  Clinics,  general  medical  practitioners,  midwives 
and  health  visitors.  Separate  figures  are  not  available  for  expectant  and  nursing 
mothers  but  very  few  nursing  mothers,  who  were  not  originally  referred  to  the 
County  Dental  Officers  whilst  expectant,  were  treated.  Complete  treatment 
to  render  them  dentally  fit  was  given  or  offered  to  all  expectant  and  nursing 
mothers  referred  to  the  clinics  from  the  5th  July,  and  when  for  varying  reasons 
the  treatment  of  expectant  mothers  could  not  be  completed  before  confinement, 
it  was  continued  as  soon  as  possible  afterwards.  Dentures  were  provided  for 
all  patients  in  need  of  them. 

At  Basingstoke  arrangements  were  made  for  all  expectant  mothers  to  be 
examined  by  a County  Dental  Officer  at  the  time  of  their  first  attendance  at  the 
Ante-Natal  Clinic  and  the  result  of  the  inspections  there  was  as  follows  : — 


No.  Examined 

No.  found 
to  require 
treatment 

No.  accepted 
treatment  at 
clinic 

Before  5.7.48 

53 

52 

47 

From  5.7.48 

54 

50 

46 

Total  for  year 

107 

102 

93 

This  procedure  could  not  be  extended  as  hoped  to  the  remainder  of  the  County 
during  the  year  owing  to  the  depletion  of  the  County  Dental  Staff  through 
resignations  and  the  demand  on  the  remaining  Dental  Officers’  time  for  dental 
treatment  generally.  It  is  hoped  to  put  these  arrangements  into  operation  when 
additional  staff  can  be  appointed. 
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Details  of  the  work  carried  out  during  the  year  for  expectant  and  nursing 
mothers  are  as  follows  : — 


Before 

5.7.48 

From 

5.7.48 

Total  for  Year 

New  cases  referred  to  clinics 

287 

209 

496* 

Cases  actually  treated 

345 

301 

646* 

Attendances  for  Treatment 

761 

904 

1665 

Administrations  of  General  Anaesthetics  ... 

149 

135 

284 

Number  of  teeth  filled 

219 

200 

419 

Number  of  fillings 

228 

211 

439 

Number  of  extractions 

959 

899 

1858 

Root  Fillings 

> — 

1 

1 

Other  Operations 

24 

40 

64 

Scaling  and  Cleaning 

85 

57 

142 

Gum  Treatment 

15 

18 

33 

Attendances  for  provision  of  Dentures 

201 

379 

580 

Dentures  supplied 

Full  upper  and  lower  ... 

17 

27 

44 

Partial  upper  only 

9 

16 

25 

Partial  lower  only 

3 

3 

6 

Partial  upper  and  lower 

16 

28 

44 

Additions  and  repairs  ... 

5 

4 

9 

Totals  . . . 

50 

78 

128 

* The  difference  between  these  totals  is  due  to  patients  referred  in  1947  not  attending  for  treatment 
until  1948  and  patients  whose  treatment  was  commenced  in  1947  also  attending  in  1948  for 

completion. 


Children  under  5 years  of  age. 

These  were  referred  to  the  County  Dental  Officers  for  examination  by  Medical 
Officers  and  Health  Visitors  attending  Child  Welfare  Centres,  Toddlers  Clinics 
and  Day  Nurseries  and  by  Health  Visitors  when  home-visiting.  In  many  cases 
the  parents  made  direct  application  for  treatment. 

It  was  not  possible  to  arrange  for  County  Dental  Officers  to  commence 
visiting  the  main  Child  Welfare  Centres,  Toddlers  Clinics  and  Day  Nurseries 
periodically  after  the  5th  July  as  planned  owing  to  the  shortage  of  dental  staff, 
etc. 


The  treatment  carried  out  during  the  year  for  children  under  5 years  of  ago 
was  as  follows  : — 


Before 

From 

Total  for  Year 

5.7.48 

5.7.48 

Children  actually  treated 

319 

297 

616 

Attendances  for  Treatment 

405 

428 

833 

Administrations  of  General  Anaesthetics 

98 

70 

168 

No.  teeth  filled 

148 

141 

289 

No.  of  fillings 

152 

145 

297 

Extractions — 

(a)  for  caries  ... 

245 

209 

454 

(b)  for  orthodontic  reasons  ... 

4 

1 

5 

Teeth  treated  by  Silver  Nitrate 

348 

328 

676 

Other  operations 

63 

68 

131 

Scaling  and  Cleaning 

9 

2 

11 

Gum  Treatment 

7 

6 

13 

The  same  facilities  for  treatment  of 

ear,  nose 

and  throat  conditions 

available  for  school  children  are  also  available  for  children  under  school  age.  The 
table  below  shows  the  work  done  in  1948. 
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Treatment  of  Defects  of  Nose  and  Throat. 


Received  operative  treatment 

(a)  for  adenoids  and  chronic  tonsillitis 

(b)  for  other  nose  and  throat  conditions 


285 

6 
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Received  other  forms  of  treatment 


314 


Orthoptic  Treatment. 

County  Orthoptic  Clinics  were  continued  to  be  held  at  Alton,  Andover,  Basing- 
stoke and  Winchester. 

During  the  year  29  children  under  school  age  were  recommended  by  the 
County  Oculist  for  orthoptic  treatment.  Fifteen  cases  were  referred  to  the 
nearest  Hospital  with  an  Orthoptic  Clinic  and  14  cases  to  the  County  Orthoptist 
(five  cases  with  right  convergent  squint,  three  cases  with  alternating  strabismus, 
four  cases  with  left  convergent  squint  and  two  cases  with  epicanthus). 

The  treatment  given  was  as  follows 


Total  occlusion  right  eye 

Total  occlusion  left  eye 

For  orthoptic  training  later  when  older 

Under  observation 

Discharged  as  unsuitable  for  orthoptic  training 


5 

4 

1 

2 

2 
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Orthopaedic  Defects. 

The  following  table  shows  the  work  done  in  the  Clinics  and  in  the  Treloar 
Hospital  for  children  under  school  age  : — 
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ft  Lips  and  Palates. 

Diagnosis 

HOSPITAL  TREATMENT— 1948. 

Group  No.  In  Hospital  Admitted 

Discharged 

In  Hospital 

Cleft  Lip 

1 

31.12.47 

1 

1948 

5 

1948 

6 

31.12.48 

2 

— 

1 

1 

— 

3 

— 

1 

1 

— 

Cleft  Palate 

1 

— - 

— 

— 

— 

2 

2 

3 

3 

2 

Combination  of  Groups 

i 

— 

— 

— 

— 

2 

— 

1 

1 

— ■ 

3 

— 

31 

29 

2 

Total 

— 

3 

42 

41 

4 

The  classifications  mentioned  above  are  as  follows  : — 

Group  1 cases  : — these  are  pre-alveolar  clefts  and  are  operated  on  after  weaning — 
9 months. 

Group  2 cases : — these  are  post-alveolar  clefts  and  are  repaired  before  speech  is 
attempted  at  about  the  age  of  one  year. 

Group  3 cases  : — in  these,  the  alveolar  arch  is  cleft  as  well  as  the  lip  ; the  aim  is  to 
repair  the  lip  as  soon  as  the  child  is  thriving,  if  possible,  at  the  age  of  6-8  weeks. 

Cases  known  to  the  Department  at  present  are  : — 

Year  of  birth  Pre-1940  1940  1941  1942  1943  1944  1945  1946  1947  1948 

No.  of  Cases  16  314  57  39  812 

MIDWIFERY  AND  HOME  NURSING. 

Sections  23  and  25  of  the  National  Health  Service  Act,  1946  place  the  duty 
of  providing  staff  to  act  as  domiciliary  midwives  or  maternity  nurses  and  the 
new  duty  of  providing  nurses  for  those  who  require  nursing  in  their  own  homes 
on  the  Local  Health  Authority. 

The  provision  of  midwives  was  made  previous  to  1948  by  the  County  Nursing 
Association  which  was  formed  to  co-ordinate  and  supplement  the  District  Nursing 
Associations  and  which  was  financed  in  respect  of  this  work  by  the  County 
Council.  The  Association  similarly  provided  nursing  services  and  for  this  the 
County  Council  made  only  a small  grant  which  in  virtue  of  the  services  rendered 
to  the  aged  sick  was  at  first  made  out  of  the  Public  Assistance  Committee  estimates 
and  later  out  of  those  of  the  Health  Committee.  It  was  decided  that  the  duty 
of  providing  midwives  and  nurses  should  in  future  be  carried  out  directly  through 
a Nursing  Sub-Committee  of  the  Health  Committee  but  that  the  day  to  day  ad- 
ministration should  be  decentralised  to  District  Health  Sub-Committees  and  that 
representatives  of  these  District  Health  Sub -Committees  should  be  nominated  to 
serve  on  the  Nursing  Sub-Committee.  (See  Foreword). 

No  changes  were  made  in  the  supervision  of  the  personnel  or  their  areas. 

I.  Midwifery. 

The  Hampshire  County  Nursing  Association  financed  by  and  as  Agent  of  the 
County  Council  was  responsible,  through  its  whole  time  midwives  and  through 
the  District  Nurse  Midwives  employed  by  the  District  Nursing  Associations, 
for  the  service  of  midwifery  and  sick  nursing  up  to  and  including  the  4th  July, 
1948,  when  the  work  was  passed  over  to  the  County  Council  under  the  provisions 
of  the  National  Health  Service  Act. 

During  the  year  1948  whole  time  midwives  and  District  Nurse  Midwives, 
that  is,  those  receiving  a definite  salary,  attended  as  midwives  3,982  cases  and  as 
maternity  nurses  759  cases. 

Independent  midwives  attended  in  the  patients’  own  homes  197  women  as 
midwifery  cases  and  344  as  maternity  cases. 
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During  the  year  the  total  number  of  calls  for  medical  aid  issued  by  midwives 
was  2,242. 


The  number  of  midwives  employed  whole  time,  first  of  all  by  the  Hampshire 
County  Nursing  Association  and  later  on  directly  by  the  County  Council,  who  were 
at  the  end  of  the  year  holding  the  certificate  to  enable  them  to  give  gas  and  air 
analgesia  was  143,  and  the  G/A  analgesia  was  administered  in  1,563  cases. 


Arrangements  were  made  for  45  midwives  to  attend  residential  courses  during 
1948.  These  were  held  at : — 


St.  Mary’s  Hospital,  Portsmouth 
Woking  Maternity  Hospital,  Woking 
Royal  Northern  Hospital,  Holloway 
Redhill  County  Hospital,  Redhill 


2 

31 

5 


All  these  midwives  obtained  the  necessary  certificate  of  proficiency. 

Sterilised  Maternity  Outfits  were  supplied  to  721  patients  up  to  July  5th. 
When  the  National  Health  Service  Act  came  into  operation  the  outfits  were  supplied 
free  of  charge.  954  outfits  have  been  supplied  since  July  5th  to  the  end  of  the 
year. 


Lectures  to  Midwives. 

A series  of  lectures  to  midwives  was  again  arranged  and  the  lecturers, 
subjects  and  attendances  were  as  follows  : — 


Date 

Lecturer 

Subject 

Attendance 

Apr.  17  th 

Dr.  Todd 

Feeding  of  Newborn  Children 

38 

May  15  th 

Dr.  Ormiston 

Diarrhoea  in  Neo-Natal  Babies 

50 

June  5th 

Dr.  Hughes 

National  Health  Service  Act 

48 

June  19th 

Miss  Farrer 

Causes  of  Stillbirth 

30 

July  17th 

Dr.  Crosse 

Premature  Infants 

35 

Sept.  18  th 

Miss  Randall 

Exercises  and  Relaxation  during 
Ante-natal  and  Post-natal 

periods 

40 

Oct.  16th 

Sister  Astill 

Breast  Feeding 

35 

Maternity  Survey. 

Reference  was  made  in  my  1947  report  to  the  activities  of  the  Royal  College 
of  Obstetricians  and  Gynaecologists  Population  Investigation  Committee,  who 
now  report  that  the  help  given  by  Medical  Officers  of  Health  throughout  the 
country  had  made  their  enquiry  most  successful.  Further  information  about 
the  development  of  premature  babies  born  between  March  3rd  and  9th,  1946, 
was  asked  for  in  February,  1949,  and  the  thanks  of  the  Committee  have  been 
received.  An  analysis  of  information  was  published  this  summer. 


II.  Home  Nurses. 

Domiciliary  nursing  is  materially  helped  by  medical  loan  depots  which  the 
Order  of  St.  John  and  British  Red  Cross  Society  are  maintaining  by  arrangement 
with  the  County  Council  under  Section  28  of  the  National  Health  Service  Act, 
1946. 


District 

Order  of  St.  John 
Ambulance  Brigade  (34) 

British  Red 

Cross  Society  (78) 

Aldershot  M.B. 

High  Street  (1) 

Red  Cross  Hut  (1) 

Alton  U.D. 

B.R.C.S.  Hut  (1) 

Andover  M.B. 

St.  J.A.B.H.Q.  (1) 

Salisbury  Road  (1) 

Basingstoke  M.B. 

St.  J.A.B.H.Q.  (1) 

Red  Cross  Centre  (1) 

Christchurch  M.B. 

B.R.C.S.H.Q.  Christchurch  (1) 
Highcliffe  (2) 
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District 

Order  of  St.  John 
Ambulance  Brigade  (34) 

British  Red 

Cross  Society  (78) 

Eastleigh  M.B. 

Arnold  Road  (1) 

Chandlers  Ford  (1).  Temporary — 
enquiries  Archers  Road,  Eastleigh 

Fareham  U.D. 

Crofton  (1)  Sarisbury  (1) 

St.  J.A.B.H.Q.  Fareham  (1) 

Gosport  Road,  Fareham  (1) 

Titchfield  (1)  Portchester  (1) 

Farnborough  U.D. 

Crusader  Hut  (1) 

Church  Road  (1) 

Fleet  U.D. 

Fleet  Road  (1) 

Gosport  M.B. 

Bridgemary  (1)  Bay  Road  (1) 
Alverstoke  (3)  Gosport  (1) 
Lee-on-Solent  (1) 

Red  Cross  Centre  (1) 

Havant  and 
Waterloo  U.D. 

Havant  (1)  Emsworth  (1) 

Hayling  Island  (1) 

Lymington  M.B. 

New  Milton  (1)  Lymington  (1 ) 

Peter sfield  U.D. 

High  Street  (1) 

Romsey  M.B. 

Bell  Street  (1) 

B.R.C.S.  Divisional  Office,  Romsey  (1) 

Winchester  M.B. 

H.Q.  (1)  Stanmore  (1) 

B.R.C.S.H.Q.  (1) 

Alton  R.D. 

Whitehall  (1) 

Whitehall  (1) 

Blackmore  (1) 

Andover  R.D. 

Clatford  ( 1 ) Hatherden  ( 1 ) 

Penton  (1)  Shipton  Bellinger  (1) 

Abbotts  Ann  (1)  Long-parish  (1) 
Thruxton  (1)  Wherwell  (1) 

Faccombe  (1)  Vernham  Dean  (1) 
Little  London  (1)  Lower  Clatford  (1) 
Monxton  (1)  Applesbaw  (1) 

Basingstoke  R.D. 

Preston  Candover  (1) 

Droxford  R.D. 

Bishops  Waltham  (1) 

Swanmore  (1)  C-urdridge  (1) 

Denmead  (1)  Southwick  (1) 

West  Meon  (1)  Droxford  (1) 
Hambledon  (1)  Wickham  (1) 

Hartley 

Wintney  R.D. 

Odiham  (1) 

Hartley  Wintney  (1)  Odiham  (1) 
Frogmore  (1)  Eversley  Cross  (1) 

Kingselere  and 
Whitchurch  R.D. 

Whitchurch  (1) 

Tadley  (1)  Burghclere  (1) 

Kingselere  (1)  Whitchurch  (1) 

Overton  (1) 

New  Forest  R.D. 

Calmore  (1) 

Dibden  (1)  Cadnam  (1)  Fawley  (1) 
Beaulieu  (1)  Brocken  hurst  (1) 

Lynd  hurst  (1) 

Petersfield  R.D. 

Liphook  (1)  Liss  (1) 

Ringwood  and 
Fordingbridge  R.D. 

Ringwood  (1) 

Bransgore  (1)  Ringwood  (1) 
Fordingbridge  (1)  Whitsbury  (1) 
Martin  (1) 

Romsey  and 
Stoekbridge  R.D. 

Broughton  (1)  Stoekbridge  (1) 

Kings  Somborne  (1) 

Nether  Wallop  (1) 

Winchester  R.D. 

Hedge  End  (1)  Hamble  (1) 
Shawford  (1)  West  End  (1) 

Alresfcrd  (1)  Netley  Abbey  (1) 
Bursledon  (1)  Hursley  (1) 

Otterbourne  (1)  Twyford  (1) 

' Owslebury  (1)  Littleton  (1) 

Colden  Common  (1) 

Sutton  Scotney  (1) 

Shawford  (1) 
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Apart  from  parts  of  Havant  and  Waterloo  U.D.  and  parts  of  the  Alton, 
Basingstoke,  Petersfield,  Romsey  and  Winchester  Rural  Areas,  it  would  appear 
that  the  County  is  well  covered.  In  addition  small  supplies  of  equipment,  bed- 
pans,  urinals,  back  rests,  etc.,  are  held  by  some  of  the  General  Nurses.  These 
articles  have  been  collected  over  the  years  and  not  actually  supplied  by  the 
Nursing  Association,  many  being  gifts. 

A considerable  variety  of  articles  are  kept  in  stock  the  charges  for  use  of 
which  have  been  recently  considered.  It  has  been  agreed  that  the  following 
procedure  should  be  adopted  with  regard  to  loan  charges  : — 

(a)  No  charge  will  be  made  to  short  term  patients,  i.e.,  less  than  6 weeks.  During  this 
period  donations  will  be  accepted. 

(b)  For  eases  of  over  6 weeks  duration  charges  will  be  up  to  a maximum  of  2s.  6d.  per 
week. 

(c)  No  charge  to  be  made  to  tuberculous  cases  receiving  articles  on  loan. 

The  Order  of  St.  John  make  no  charge  but  receive  donations.  It  was  also  agreed  : — 

(d)  The  Local  Health  Authority  will  make  a 90%  grant  towards  replacement  of  lost, 

damaged  or  worn  out  stock,  purchase  of  new  stock  and  the  administrative  expense 
of  running  the  service  after  donations  and  charges  have  been  deducted. 

(e)  A half-yearly  statement  will  be  submitted  by  the  Organisations  concerned  to  the 
Local  Health  Authority. 

(f)  The  equipment  in  all  Medical  Loan  Depots  administered  by  the  Order  and  Society 
will  remain  the  property  of  the  Order  and  Society. 

(g)  As  it  is  contrary  to  the  policy  of  the  B.R.C.S.  to  collect  fees  on  behalf  of  a Statutory 
Authority,  and  this  will  no  doubt  apply  to  the  Order  of  St.  John,  the  money 
collected  by  donations  and  charges  will  be  taken  to  reimburse  the  expenses  incurred 
on  the  service,  such  items  being  deducted  in  accordance  with  (d). 


Assistance  to  District  Nurses. 

The  proposals  made  by  the  County  Council  under  Section  25  of  the  National 
Health  Service  Act,  1946  contained  the  following  paragraph  : — 

‘ Every  aid  will  be  given  through  Domestic  Help  Service  to  reduce  the  call 
on  the  midwife’s  and  nurse’s  time  to  that  essential  to  the  carrying  out  of  her 
specialised  duties.  Assistance  in  nursing  will  also  be  obtained  by  co-operation 
with  the  British  Red  Cross  Society  and  Order  of  St.  John.’ 

After  discussion  with  representatives  of  the  Order  and  Society  the  follow- 
ing proposals  under  Section  28  were  submitted  and  approved  : — 

1.  That  the  help  of  the  Order  and  Society  be  asked  to  supplement  the 
services  of  District  Nurses  particularly  where  no  skilled  nursing  is  needed  and 
for  night  work. 

2.  That  application  for  such  assistance  must  come  from  either  the  doctor 
or  nurse  in  charge  of  the  case  who  would  be  responsible  for  giving  detailed 
instructions  as  to  the  duties  required  to  the  member  supplied. 

3.  Applications  for  help  must  not  be  made  to  individual  members  but  to 
the  appropriate  senior  officer  of  the  Organisation  who  would  detail  the  member 
considered  suitable  for  the  service  required. 

4.  Normally  those  detailed  for  duty  should,  in  addition  to  full  first  aid 
training,  have  had  hospital  instruction  similar  in  extent  to  that  required  for 
CNR  Auxiliaries. 

5.  Other  help  for  district  nurses  such  as  acting  as  car  driver,  may  be  given 
on  application  by  the  County  Nursing  Superintendent. 

6.  Suitable  financial  arrangements  to  reimburse  the  Order  and  Society  will 
be  made  by  the  County  Council. 

7.  The  necessary  insurance  of  the  persons  detailed  to  help  in  the  above 
ways  shall  be  effected  by  the  County  Council. 
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Nursing  Homes. 

During  the  year  1948  ten  nursing  homes  were  closed.  These  had  provided 
for  a total  of  48  beds,  of  which  24  were  reserved  for  maternity  cases.  The  total 
number  of  patients  admitted  to  these  nursing  homes  during  the  year  was  163, 
of  which  147  were  maternity  cases. 

Eight  homes  were  registered  during  the  year,  providing  54  beds,  of  which 
five  are  reserved  for  maternity  cases.  During  the  year  99  patients  were  admitted 
to  these  new  nursing  homes,  of  whom  16  were  maternity  cases. 

At  the  close  of  the  year  1948  there  were  65  nursing  homes  functioning  in 
the  County  Area,  providing  531  beds,  of  which  127  were  for  maternity  cases. 
During  the  year  2450  patients  were  admitted  to  these  nursing  homes,  of  whom 
1333  were  maternity  cases. 


DOMESTIC  HELP. 

The  schemes  in  operation  in  various  parts  of  the  County  as  mentioned  in 
my  last  report  continued  to  develop  so  that  the  proposals  required  to  be  made 
under  Section  29  of  the  National  Health  Service  Act  1946  had  only  to  be  made 
comprehensive.  It  was  decided  to  divide  the  County  into  eight  districts  for  this 
purpose  and  to  appoint  an  organiser  for  each  district  who  would  have  the 
following  duties  : — 

(i)  The  engagement  of  suitable  helpers. 

(ii)  The  grading,  supervision,  paying  (collection  and  certification  of  time  sheets,  etc.)  of  all  helpers. 

(iii)  The  selection  of  cases  in  which  help  can  be  given  and  the  placing  of  suitable  helpers  according  to 
need.  Many  difficulties  are  met  with  so  that  some  knowledge  of  the  home  circumstances  by  the 
Organiser  is  necessary  in  order  that  the  helper  can  be  informed  of  any  difficulties. 

(iv)  Home  visits  : — 

(a)  to  assess  and  to  reassure  patient  that  help  will  be  forthcoming  ; 

(b)  the  transport  of  helpers,  since  help  is  often  needed  in  an  emergency — upon  request  of 
local  doctor ; 

(c)  to  complete  time  sheets  and  get  householders’  verification  and  general  report ; 

(d)  filling  immediately  vacancies  through  helpers  going  off  duty  on  account  of  illness. 

(v)  Collection  of  contributions  from  householders. 

To  co-ordinate  the  scheme  throughout  the  County,  a County  Organiser 
was  appointed  and  the  District  Organisers  would  report  to  the  District  Health 
Sub-Committees. 

Arrangements  for  day  to  day  supervision  and  collection  of  fees,  etc.,  will 
be  made  by  the  Sub-Committees  and  the  Financial  Officers  of  the  respective 
County  District  Councils  will  personally  take  responsibility  for  the  collection  of 
fees  due  to  the  County  Council  and  also  for  the  payment  of  the  weekly  wages  of 
the  helpers,  these  functions  being  undertaken  through  the  medium  of  a special 
County  Council  account  at  the  County  Council’s  bankers.  The  assessment  and 
notification  of  contributions  due  from  householders  is  undertaken  by  the  above 
mentioned  Financial  Officers.  The  District  Organisers  assist  by  collecting  fees 
due  and  by  making  actual  payments  to  the  helpers. 


From  the  period  5th  July,  1948  to  the  31st  December,  1948,  the  number  of 
Helpers  engaged  and  cases  helped  was  as  follows  : — 


Home  Help  Employed 

No.  of  Cases 

Helped 

Whole-time 

Part-time 

Area  A (Aldershot  District) 

58 

10 

272 

Area  B (Basingstoke  District)  ... 

4 

8 

51 

Area  C (Winchester  District)  ... 

— 

10 

46 

Area  D (Eastleigh  District) 

17 

17 

137 

Area  E (Fareham  District) 

48 

18 

222 

Area  F (Havant  District) 

18 

14 

103 

Area  G (Gosport) 

10 

67 

286 

Area  H (New  Forest  District  ... 

— 

— 

— 

Total 

155 

144 

1117 
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INFECTIOUS  DISEASES 


PREVALENCE  AND  CONTROL  OVER  INFECTIOUS  DISEASE. 

The  National  Health  Service  Act  1946  has  made  the  following  changes  in 
the  methods  of  dealing  with  infectious  diseases  : — 

(1)  Copies  of  all  notifications  received  by  Local  Sanitary  Authorities  are  to  be  sent  to 
the  County  Medical  Officer  within  twelve  hours  of  its  receipt. 

(2)  The  County  Council  reimburses  the  fees  paid  by  Local  Sanitary  Authorities  for 
notifications. 

(3)  The  Infectious  Diseases  Hospitals  are  transferred  to  Hospital  Management  Com- 
mittees. 

(4)  Under  Section  26  arrangements  have  to  be  made  with  medical  practitioners  for 
vaccination  and  immunisation  against  diphtheria  and  for  immunisation  against 
any  other  diseases  as  directed  by  the  Minister. 

The  following  proposals  under  Section  26  were  approved  : — 

DIPHTHERIA  IMMUNISATION. 

A.  Children  Under  Five. 

(a)  In  order  to  secure  that  as  many  infants  and  young  children  as  possible  receive  immunisation, 
particularly  those  under  the  age  of  12  months,  the  Coimty  Council  will  invite  the  full  co-operation  of 
the  Coimty  District  Councils  who  are  at  present  responsible  for  the  immunisation  of  children  of  age 
5-15  years  and  who  are  carrying  out  immunisation  in  respect  of  children  under  school  age  on  behalf 
of  the  County  Council.  The  County  Council  will  provide  special  sessional  facilities  as  necessary,  and 
will  also  make  arrangements  for  the  carrying  out  of  immunisation  in  individual  cases  by  general 
practitioners  taking  part  in  its  scheme. 

In  particular  County  District  Councils  will  be  asked  to  keep  a card  index  relating  to  the  state  of 
immunisation  of  all  children  residing  in  their  area,  to  send  out  and  receive  all  forms  of  consent  from 
parents  which  contain  their  preference  for  immunisation  to  be  given  by  a general  practitioner,  and  to 
inform  all  parents  of  the  facilities  available  through  the  County  Council’s  medical  officers,  at  Welfare 
Centres,  schools  and  other  places. 

All  information  as  to  births  occurring  in  the  area  of  the  County  District  Council  and  of  infants 
and  young  children  transferring  into  the  District  -will  be  forwarded  to  the  County  District  Council  as 
soon  as  may  be,  and  County  District  Councils  will  be  asked  to  obtain  consent  by  means  of  a prepaid 
post  card  as  soon  as  the  child  reaches  the  age  of  seven  months.  The  County  Council’s  Health  Visitors 
will,  during  the  following  months  in  their  domiciliary  visits,  follow  up  this  communication  of  the 
District  Coimcil  and  persuade,  if  possible,  those  that  have  not  consented. 

When  the  child  reaches  the  age  of  12  months  and  the  District  Council  has  no  record  that  immuni- 
sation treatment  has  been  given,  the  child’s  name  will  be  forwarded  to  the  County  Medical  Officer  who 
will  send  the  appropriate  Health  Visitor,  to  make  a further  attempt  at  persuasion. 

(b)  As  to  the  general  plan  on  which  sessional  arrangements  will  be  provided,  these  will  be  in 
accordance  with  the  local  requirements  and  before  the  appointed  day  a review  will  be  carried  out  of 
the  existing  facilities  to  see  where  they  require  improving  or  increasing.  Special  consideration  will 
require  to  be  given  to  the  rural  areas  and  it  may  be  necessary  to  consider  provision  of  transport.  It 
is  hoped,  however,  that  as  much  work  as  possible  will  be  done  through  general  practitioners. 

(c)  On  the  question  of  the  encouragement  of  immunisation,  Health  Visitors  will,  as  in  the  past 
supply  literature  when  they  visit  homes  of  children  under  school  age  and  they  will  have  the  opportunity 
of  speaking  on  this  matter  to  parents  attending  Child  Welfare  Centres.  The  importance  of  immuni- 
sation will  be  stressed  in  the  mothercraft  lectures  given  to  older  school  cliildren.  Similarly,  Assistant 
County  Medical  Officers  will  take  every  opportunity  of  advising  immunisation,  whilst  the  Supervisor 
of  Midwives  w'ill  encourage  midwives  to  advocate  immunisation  when  they  visit  the  homes  of  patients. 
In  every  possible  way,  through  Assistant  County  Medical  Officers,  Health  Visitors  and  other  staff, 
the  County  Council  will  endeavour  to  encourage  parents  to  arrange  for  the  immunisation  of  their 
children.  Teachers  will  be  reminded  periodically  of  the  value  of  immunisation  and  asked  to  pass  this 
advice  on  to  their  pupils  and  to  the  parents. 

(d)  and  (e)  It  will  be  necessary  from  time  to  time  to  advertise  the  County  Council’s  arrangements 
for  the  immunisation  of  children  under  five.  Full  lists  of  places  where  immunisation  may  be  obtained 
either  at  Child  Welfare  centres  or  at  special  Immunisation  Clinics  will  be  in  the  local  press  and  included 
with  the  consent  form  sent  by  County  District  Councils  to  parents  as  described  above.  Posters  will 
also  be  displayed  in  buildings  used  for  Local  Authority  health  services  giving  this  information. 
National  literature  will  be  distributed  through  Welfare  Centres,  School  Clinics,  Post  Offices,  the 
Voluntary  Organisations  such  as  the  Women’s  Institute,  W.V.S.,  B.R.C.S.,  Order  of  St.  John  and 
any  other  organisation.  County  District  Councils,  Railway  Companies,  Commercial  Undertakings, 
including  Cinemas,  will  be  invited  to  co-operate  in  the  question  of  the  distribution  of  literature 
and/or  display  of  posters. 

B.  Children  of  School  Age. 

(a)  Similar  arrangements  as  with  regard  to  children  under  5 will  apply  to  school  children,  with 
such  provision  of  sessional  facilities  at  schools  as  may  be  necessary,  whilst  with  regard  to  the  suggestion 
that  re-inforcing  injections  should  be  given  to  children  primarily  immunised  in  infancy,  arrangements 
will  be  made  for  School  Medical  Officers  to  give  such  reinforcing  doses  as  may  be  considered  necessary. 

C.  Records  and  Payment  of  Fees. 

The  County  Council  will  require  medical  officers  and  general  practitioners  taking  part  in  its 
arrangements  to  furnish  particulars  for  record  purposes  in  such  standard  form  as  may  be  recommended 
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by  the  Minister  of  Health.  On  the  basis  of  receiving  such  particulars  the  Council  will  pay  fees  to 
general  practitioners  on  such  scales,  according  to  circumstances  as  are  agreed  upon  between  the 
Ministry  and  the  profession. 

D.  Medical  Arrangements. 

The  opportunity  of  carrying  out  immunisation  under  Section  26  will  be  given  to  all  general 
practitioners  practising  in  the  County  area.  It  is  not  known  at  this  stage  which  general  practitioners 
intend  to  provide  services  under  Part  IV  of  the  National  Health  Service  Act,  1946,  relating  to  the 
general  medical  service,  but,  as  suggested,  the  County  Council  will  seek  the  help  of  all  practitioners. 

The  extent  to  which  the  Authority’s  own  Medical  Officers  will  be  used  in  connection  with  the 
immunisation  service  will  depend  to  a large  extent  on  the  response  from  general  practitioners.  The 
services  of  Assistant  County  Medical  Officers  will,  however,  be  available  at  all  times  and,  in  particular, 
arrangements  will  be  continued  whereby  immunisation  will  be  offered  at  any  sessions  of  Child  Welfare 
Centres  throughout  the  County.  It  is  not  anticipated  that  the  extent  to  which  the  services  of  County 
District  Medical  Officers  of  Health  will  be  used  will  be  very  large,  since  in  all  but  the  small  minority 
of  Districts  the  District  Medical  Officer  of  Health  is  also  an  Assistant  County  Medical  Officer. 


SMALLPOX. 

A.  Infant  Vaccination. 

The  arrangements  detailed  for  diphtheria  will  largely  be  the  same  when  considering  the  question 
of  infant  vaccination,  except  that  the  main  basis  of  the  scheme  will  be  to  provide  for  the  performance 
of  infant  vaccination  in  individual  cases  by  general  practitioners  taking  part  in  the  County  Council’s 
arrangements.  In  line  with  national  propaganda,  the  County  Council  will  do  all  they  can  to  encourage 
parents  to  accept  the  facilities  available,  which  in  the  main  will  be  through  the  general  practitioners. 

B.  Records  and  Payment  of  Fees. 

The  County  Council  will  require  medical  officers  and  general  practitioners  taking  part  in  its 
arrangements  to  furnish  particulars  for  record  purposes  in  such  standard  form  as  may  be  recommended 
by  the  Ministry  of  Health.  On  the  basis  of  receiving  such  particulars  the  Council  will  pay  fees  to 
general  practitioners  on  such  scales,  according  to  circumstances  as  are  agreed  upon  between  the 
Ministry  and  the  profession. 

C.  Arrangements  in  the  Event  of  an  Outbreak  of  Smallpox. 

In  the  event  of  an  outbreak  of  smallpox,  facilities  would  be  available  for  emergency  vaccination 
and  re-vaccination  by  special  sessions  being  held  in  Infant  Welfare  Centres,  Health  Centres  and  any 
suitable  available  premises  with  the  full  co-operation  of  the  County  District  Councils.  The  aid  of 
the  County  District  Medical  Officer  of  Health  would  be  sought  and  the  County  Council’s  medical  staff 
brought  into  the  work  as  much  as  possible.  Similarly,  any  help  that  could  be  given  by  the  Council’s 
nursing  and  health  visiting  staff  would  be  made  available. 

D.  Medical  Arrangements. 

As  in  the  case  of  diphtheria,  all  general  practitioners  practising  in  the  Coimty  area  will  be  given 
the  opportunity  of  carrying  out  vaccination  under  the  Council’s  scheme. 

E.  Other  Vaccination  and  Inoculation  Schemes. 

It  is  not  proposed  at  this  stage  to  make  any  new  recommendations  regarding  whooping  cough 
vaccination  or  any  other  inoculation,  but  the  scheme  for  the  immunisation  of  children  under  five  years 
of  age  against  whooping  cough,  already  operating  in  the  Rural  District  of  Droxford — approved  by 
the  Minister  on  29th  June,  1942,  under  reference  (IIIA  (iii)  93222/5/38),  will  be  continued.  This 
scheme  provides  for  immunisation  to  be  carried  out  at  the  surgery  of  the  general  practitioner  on 
completion  by  the  parent  or  guardian  of  special  cards,  supplies  of  which  are  sent  to  schools  and  also 
distributed  by  Health  Visitors. 


The  following  tables  summarise  the  quarterly  returns  of  notification  received 
during  the  year  of  mfectious  diseases  occurring  among  civilians  who  were,  at  the 
time  of  diagnosis,  residing  in  the  Administrative  County.  These  quarterly  returns 
have  been  corrected  as  required  as  a result  of  withdrawal  of  notifications  by 
practitioners  following  revision  of  diagnosis. 
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District 

Aldershot  

Alton  

Andover  

Basingstoke  

Christchurch 

H 

2 

X 

< 

w 

Fareham  

Farnborough  

Fleet  

Gosport  

Havant  and  Waterloo 

i 

Lymington  

Petersfield  

Romsey  ... 

Winchester 

Total  Urban 

Total  Rural 
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INFECTIOUS  DISEASES 


The  following  table  compares  the  incidence  in  1948  in  Rural  and  Urban 
Districts  with  that  in  1947  : — 


Year 

Scarlet  Fever 

Diphtheria 

Enteric  and 
Para-Typhoid 

Pneumonia 

Puerperal  Pyrexia 

Cerebro-spinal 

Fever 

Acute  Poliomyelitis 

Polio-encephalitis 

Dysentery 

Ophthalmia 

Neonatorum 

Erysipelas 

Pulmonary 

Tuberculosis 

Other 

Tuberculosis 

Malaria 

Measles 

Whooping  Cough 

Rural  Districts  . . . 

1947 

125 

11 

5 

104 

16 

4 

49 

2 

2 

8 

28 

146 

41 

— 

2012 

368 

1948 

176 

3 

10 

125 

15 

6 

11 

1 

3 

12 

38 

145 

44 

— 

1295 

584 

Urban  Districts  ... 

1947 

251 

12 

16 

168 

29 

12 

46 

4 

2 

21 

51 

333 

43 

— 

2924 

667 

1948 

236 

6 

5 

127 

49 

6 

9 

2 

17 

17 

45 

272 

49 

— 

1783 

1130 

Totals 

1947 

376 

23 

21 

272 

45 

16 

95 

6 

4 

29 

79 

479 

84 

— 

4936 

1032 

1948 

412 

9 

15 

252 

64 

12 

20 

3 

20 

29 

83 

417 

93 

— 

3078 

1714 

Deaths  occurring  from  notifiable  infectious  diseases  during  1948  were  as 
follows,  as  allocated  by  the  Registrar  General  to  this  County  : — 


Typhoid  and  Para-typhoid  ...  ...  ...  ...  ...  — 

Cerebro-spinal  Fever  ...  ...  ...  ...  ...  ...  1 

Scarlet  Fever  ...  ...  ...  ...  ...  ...  ...  — 

Whooping  Cough  ...  ...  ...  ...  ...  ...  12 

Diphtheria  ...  ...  ...  ...  ...  ...  ...  1 

Tuberculosis  of  respiratory  system  ...  ...  ...  ...  166 

Other  forms  of  Tuberculosis  ...  ...  ...  ...  ...  35 

Measles  ...  ...  ...  ...  ...  ...  ...  ...  2 

Acute  polio-myelitis  and  polio-encephalitis  ...  ...  ...  4 


Diphtheria. 

The  child  that  died  was  aged  five  months  and  was  not  immunised. 


The  following  table  shows  the  age  distribution  of  notifications  of  diphtheria: — 


Age  Group 

1948 

1947 

1946 

1945 

1944 

1943 

1942 

0— 

1 



1 



1 



1 

1— 

1 

2 

4 

2 

3 

4 

3 

3— 

9 

4 

9 

2 

2 

9 

4 

5— 

l 

3 

12 

15 

14 

26 

11 

10—16  ... 

— 

3 

13 

5 

5 

14 

4 

Over  16  ... 

4 

11 

16 

18 

31 

24 

30 

Unknown 

— 

— 

— 

7 

— 

— 

— 

Total 

9 

23 

55 

49 

56 

77 

53 

Diphtheria  Immunisation. 

Continued  efforts  are  made  to  immunise  all  young  children,  giving  a first 
treatment  about  twelve  months  of  age  and  a single  refresher  dose  of  the  immunising 
agent  when  the  child  first  attends  school. 

The  following  table  shows  that  it  is  estimated  that  a slightly  higher  pro- 
portion of  children  under  five  were  given  the  treatment  in  1948  and  a slightly 
lower  proportion  of  those  in  the  5-15  age  group  were  estimated  to  have  been 
treated. 


URBAN  DISTRICTS  RURAL  DISTRICTS 
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INFECTIOUS  DISEASES 


The  number  of  notified  cases  was  nine  (five  under  16  years  of  age  and  four 
over)  and  one  death  occurred.  Of  these  three  were  reported  to  have  had 
prophylactic  treatment. 


As  in  previous  years  enquiries  were  made  concerning  the  previous  immuni- 
sations, the  character  of  the  illness  and  its  results  in  every  case  of  diphtheria 
notified  in  the  County.  Details  of  these  are  shown  below  : — 


1948 

Notified  during 
week  ended 

Local 

Sanitary 

Authority 

Case 

Age 

Prophylactic  Used 

Notes  from 
Isolation  Hospital 
etc. 

(1)  10th  Apr. 

Fareham  U. 

C.G. 

3 

A.P.T.  0.2  c.c.  Apr.,  1946 
A.P.T.  0.5  c.c.  May,  1946 

A typical  case  of  diph- 
theria 

(2)  6th  Nov. 

Gosport  Borough 

A.G. 

4 

A.P.T.  0.2  c.c.  17.2.45 
A.P.T.  0.5  c.c.  17.3.45 

A clinical  case  of  laryngeal 
diphtheria 

(3)  13th  Nov. 

Fareham  U. 

M.S. 

lU/l2 

A.P.T.  0.2  c.c.  9.12.47 
A.P.T.  0.5  c.c.  13.1.48 

A clinical  case  of  laryngeal 
diphtheria 

Poliomyelitis. 

The  notifications  of  this  disease  were  considerably  less  than  in  1947  but 
still  larger  than  in  1946. 

Details  of  dates  of  notifications,  district,  age,  date  of  onset  and  clinical 
condition  at  onset  of  the  disease,  together  with  place  of  treatment  and  late  results, 
are  given  in  the  following  table.  The  time  distribution  is  unusual : — 

1st  Quarter  ...  ...  ...  2 cases 

2nd  ,,  ...  ...  ...  1 case 

3rd  ,,  ...  ...  ...  2 cases 

4th  ,,  ...  ...  ...  15  cases 

Of  the  15  cases  notified  in  the  fourth  quarter,  eight  were  notified  in  December, 
three  in  November  and  four  in  October. 


INFECTIOUS  DISEASES 


35 


Notified 

Clinical  condition  of  Patient 

week  ended 

Sex 

Age 

At  onset 

Late  result 

31.  1.48 

M, 

3 

No  paralysis 

— 

14.  2.48 

F 

9 

No  paralysis 

— 

3.  4.48 

M 

3 

Slight  paresis  of  leg 

Normal 

14.  8.48 

F 

39 

Slight  paresis  of  leg 

Normal 

4.  9.48 

F 

3 

Paresis  both  legs 

Respiratory  difficulty 

Paresis  one  leg  marked 

2.10.48 

M 

59 

Slight  paresis  shoulder 

Normal 

9.10.48 

M 

6 

Died  7.10.48 

\ 

16.10.48 

M 

14 

Severe  paresis  right  leg 

Slight  paresis  left  leg 

No  information 

25.10.48 

M 

13 

Paresis  right  hand  and  both  feet 

No  information 

13.11.48 

F 

5 

Slight  paresis  left  leg 

Normal 

20.11.48 

F 

31 

No  paralysis 

Normal 

M 

9 

Paresis  right  spine  and  leg 

4.12.48 

F 

' 7 

Paresis  of  face 

Slight  paresis  still 

F 

28 

Slight  paresis  shoulder 

No  information 

F 

2 

Paresis  both  legs 

No  information 

M 

12 

No  information 

No  information 

F 

3 

Severe  paresis  both  legs 

Normal 

18.12.48 

F 

18 

No  information 

No  information 

25.12.48 

F 

23 

Slight  paresis  only 

Normal 

F 

38 

Slight  paresis  right  shoulder,  right 
leg  and  eyes 

Normal 

Dysentery. 

Of  the  20  cases  of  dysentery  notified  12  occurred  in  the  Polish  Hostel  at  Hiltings 
bury,  Chandlers  Ford,  and  were  due  to  Shigella  Sonne  ; two  were  from  Park  Prewett 
Mental  Hospital  where  there  was  a small  outbreak  due  to  the  “ Schmitz  ” type 
in  1947,  two  were  due  to  Salmonella  Typhi-murium  and  the  others  clinical  dysentery 
but  the  organism  responsible  was  not  identified. 


Typhoid  and  Para  Typhoid  Fevers. 

During  the  year  it  will  be  seen  that  10  cases  were  notified  in  Rural  Districts 
and  5 in  Urban  Districts.  This  number  includes  one  small  outbreak  of  infection 
with  Paratyphoid  B.  subtype  “ Taunton  ” which  occurred  in  Swanmore  and 
involved  6 cases.  It  seemed  likely  at  one  time  that  the  infection  might  have 
been  due  to  cream  filling  of  pastries  and  be  associated  with  outbreaks  of  infection 
with  a similar  organism  in  other  parts  of  the  County  but  this  was  not  able  to  be 
substantiated.  Associated  with  these  cases  at  Swanmore  and  due  to  the  same 
variety  of  Paratyphoid  B was  one  case  at  Hambledon. 
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There  were  several  isolated  infections  with  Salmonella  Typhi  one  of  which 
was  of  importance  since  it  involved  the  pollution  of  a stream  by  effluent  from 
sewage  works  containing  the  infecting  organism. 

Extensive  investigations  were  carried  out  and  recommendations  for  improving 
the  treatment  and  disposal  of  sewage  from  the  area  have  been  made  together  with 
investigations  into  the  source  of  the  trouble.  At  the  time  of  writing  this  report 
it  is  safe  to  say  that  there  is  no  longer  any  danger  of  further  cases  arising  from  this 
source. 

Ophthalmia  Neonatorum. 

In  1948,  29  cases  were  notified,  19  before  July  5th  and  10  between  5th  July 
and  31st  December. 

From  these  12  smears  were  received  for  examination  and  in  one  case  organisms 
resembling  gonococci  were  seen.  Of  the  29  cases,  3 were  admitted  to  hospital 
for  treatment,  one  to  Portsmouth  Infectious  Diseases  Hospital,  and  one  to  the 
Isolation  Hospital,  Southampton.  In  no  case  was  there  impairment  of  the 
vision. 

Food  Poisoning. 

There  was  no  major  outbreak  of  food  poisoning  in  this  County  in  1948  though 
a few  cases  of  untraceable  origin  were  reported  in  various  districts. 

Smallpox. 

No  cases  occurred  in  1948  in  this  County.  The  following  statement  of 
vaccinations  carried  out  shows  no  improvement  yet  in  primary  vaccination  of 
young  children. 

1st  April  to  4 th  July,  1948 

Total  number  of  Certificates  of  successful  Primary  Vaccination  of 


Children  under  14  years 

of  age 

... 

2942 

5th  July  to  31  st  December,  1948 

Under  1 

1 to  4 

5 to  14  15  or  over 

Total 

Number  Vaccinated 

1737 

133 

47  85 

2002 

Number  Re-Vaccinated 

nil 

30 

76  385 

491 
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TUBERCULOSIS. 

Death  Rates. 

The  death  rate  in  the  administrative  County  from  all  forms  of  tuberculosis 
in  the  year  1948  was  .35  as  compared  to  .40  in  1946  and  1947.  There  is  a marked 
decrease  in  the  death  rate  from  pulmonary  tuberculosis  from  .35  in  1947  to  .29 
in  1948,  but  a slight  increase  in  respect  of  non-pulmonary  tuberculosis  from  .05 
to  .06.  The  number  of  pulmonary  deaths  dropped  from  192  in  1947  to  168,  and 
the  non-pulmonary  have  risen  from  27  to  36. 

The  rates  compare  very  favourably  with  those  for  England  and  Wales  as 
shown  in  the  following  tables. 

TABLE  A. 


Death  Rates  from  Pulmonary  Tuberculosis. 


Year 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

No.  of  Deaths  

178 

207 

220 

207 

188 

214 

200 

177 

192 

168 

County  

.33 

.40 

.40 

.39 

.36 

.41 

.39 

.33 

.35 

.29 

England  and  Wales  ... 

.54 

.59 

.60 

.54 

.56 

.54 

.52 

.46 

.47 

.44 

TABLE  B. 

Death  Rates  from  Non-Pulmonary  Tuberculosis. 


Year 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

No.  of  Deaths 

38 

37 

64 

52 

43 

38 

42 

39 

27 

36 

County  

.07 

.07 

.12 

.10 

00 

© 

.07 

oo 

© 

.07 

.05 

.06 

England  and  Wales 

.099 

.11 

.13 

.11 

.11 

.115 

.10 

.08 

.08 

.07 

Notifications. 

The  number  of  primary  notifications  during  1948  shows  a decrease  of  sixty-one 
pulmonary  cases  and  an  increase  of  nine  non-pulmonary  cases.  The  number 
of  notifications  of  pulmonary  cases  has  returned  to  just  below  the  numbers  of 
1945  and  1946  after  the  considerable  increase  in  1947  due  to  the  survey  by  the 
Mass  Radiography  Unit. 


Table  C (Pulmonary). 


Year 

1944 

1945 

1946 

1947 

1948 

Total  Notifications 

395 

431 

428 

479 

418 

No.  of  Males 

249 

271 

263 

300 

254 

No.  of  Females i 

146 

160 

165 

179 

164 

Table  C (Non-Pulmonary). 


Year 

1944 

1945 

1946 

1947 

1948 

Total  Notifications 

109 

101 

101 

84 

93 

No.  of  Males 

54 

51 

51 

46 

47 

No.  of  Females  ... 

55 

50 

50 

38 

46 

38 
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Shelters,  Beds  and  Bedding. 

The  demand  for  shelters  continues  to  be  heavy  and  all  are  fully  occupied. 
As  the  demand  is  likely  to  increase  even  further  in  an  effort  to  reduce  the 
pressure  on  Sanatorium  accommodation,  the  whole  position  is  under  review. 

In  twenty-eight  cases  where  separate  sleeping  accommodation  could  not 
be  provided  without  help,  the  beds  and  bedding  have  been  supplied. 

Boarding-Out  of  Child  Contacts. 

Three  children  were  boarded-out  under  the  County  Tuberculosis  Scheme 
during  1948  to  remove  them  from  infection  at  home.  The  County  Children’s 
Officer  has  now  accepted  responsibility  for  these  and  future  cases. 


Table  D. 

Chest  Clinic  Attendances 


Aldershot  ...  ...  ...  ...  ...  ...  ...  1,772 

Andover  ...  ...  ...  ...  ...  ...  ...  821 

Basingstoke  ...  ...  ...  ...  ...  ...  1,236 

Christchurch  ...  ...  ...  ...  ...  ...  1,368 

Eastleigh 1,418 

Fareham  ...  ...  ...  ...  ...  ...  ...  2,179 

Fordingbridge  ...  ...  ...  ...  ...  ...  131 

Gosport  ...  ...  ...  ...  ...  ...  ...  2,543 

Havant  ...  ...  ...  ...  ...  ...  ...  1,606 

Totton  1,289 

Winchester  ...  ...  ...  ...  ...  ...  881 

The  Mount  Sanatorium  Refill  Clinic  ...  ...  ...  1,289 

Chandlersford  Sanatorium  Refill  Clinic  ...  ...  200 


16,733 


Table  E.  — 1948. 


Respii 

RATORY 

N< 

Respii 

0N- 

RATORY 

To 

rALS 

Ad 

ults 

Chil 

dren 

Ad 

ults 

Chil 

dren 

Ad 

ults 

Chil 

dren 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1.  (a)  No.  of  definite  cases  of  tuberculosis 

on  the  registers  at  the  beginning  of 
the  year. 

1061 

650 

18 

15 

117 

97  ' 

92 

95 

1178 

747 

110 

110 

(b)  Cases  lost  sight  of  which  returned  to 
the  Clinics  during  the  year. 

4 

3 

1 

— 

2 

1 

— 

— 

6 

4 

1 

— 

2.  New  cases  diagnosed  as  tuberculosis  dur- 
ing the  year. 

(a)  Class  A.  (T.B.  Minus)  

114 

74 

10 

11 

9 

13 

10 

14 

123 

87 

20 

25 

(b)  Class  B.  (T.B.  plus)  

140 

59 

— 

— 

1 

3 

4 

1 

141 

62 

4 

1 

3.  Cases  included  in  (1)  and  (2)  written  off 
the  registers  during  the  year  as  : — 
(a)  Recovered 

20 

12 

2 

3 

3 

3 

22 

15 

3 

3 

(b)  Died  (all  causes) 

90 

51 

— 

— 

1 

7 

— 

1 

91 

58 

— 

1 

(c)  Removed  to  other  areas  ... 

92 

52 

5 

2 

1 

6 

5 

5 

93 

58 

10 

7 

(d)  For  other  reasons  ... 

48 

38 

1 

1 

6 

18 

8 

9 

54 

56 

9 

10 

4.  *No.  of  definite  cases  of  tuberculosis  on 
the  registers  at  the  end  of  the  year 

1273 

760 

31 

20 

133 

95 

88 

93 

1406 

855 

119 

113 

* NOTE — These  figures  do  not  balance  as  Ministry  of  Health  return  does  not  include  transfers  into  the  area. 
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Table  F. 

Beds  occupied,  30th  June,  1948 


Institution 

P 

ulmonary 

Non 

-Pulmonary 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

The  Mount  Sanatorium,  Bishopstoke  ... 

89 

— 

— 

— 

— 

— 

Chandlers  F ord  Sanatorium 

■ — 

38 

8 

— 

— 

13 

Highwood  Hospital,  Brentwood 

— 

— 

1 

— 

— 

— 

Royal  Hospital  for  Sick  Children,  Bristol 

— 

— 

— 

— 

— 

1 

Nay  land  Sanatorium,  Essex  ... 

— 

1 

— 

— 

— 

— 

E versfield  Chest  Hospital,  St.  Leonards-on-Sea 

3 

7 

— 

— 

— 

— 

Royal  Victoria  Hospital,  Bourntmouth. 

1 

1 

— 

— 

— 

— 

Royal  National  Sanatorium,  Bournemouth  ... 

10 

5 

— 

— 

— 

— 

King  George  Sanatorium,  Liphook 

9 

— 

— 

1 

— 

— 

London  Chest  Hospital 

— 

2 

— 

— 

— 

— 

Royal  National  Hospital,  V entnor 

3 

4 

— 

— 

— 

— 

Lord  Mayor  Treloar  Hospital,  Alton  ... 

— 

— 

— 

— 

— 

34 

Haldane  Nursing  Home,  Bexhill. 

— 

— 

— 

— 

— 

1 

Morland  Hall,  Alton 

— 

— 

— 

21 

11 

— 

South  Coast  Convalescent  Home  for  Boys,  Sussex  ... 

1 

— 

— 

— 

— 

— 

Holy  Cross  Sanatorium,  Haslemere  ... 

— 

12 

— 

— 

— 

— 

St.  John’s  Hospital,  Battersea. 

— 

1 

— 

— 

— 

— 

R oyal  Sea  Bathing  Hospital,  Margate,  Kent ... 

— 

— 

— 

2 

— 

— 

King  Edward  VII  Sanatorium,  Midhurst 

1 

— 

— 

— 

— 

— 

Church  Army  Sanatorium , F arnham  ... 

— 

— 

— 

— 

— 

1 

Brompton  Hospital,  London  ... 

2 

1 

— 

— 

— 

— 

Wingfield  Morris  Hospital,  Oxford.  ... 

— 

— 

— 

— 

1 

— 

Preston  Hall,  Maidstone 

5 

— 

— 

— 

— 

— 

D ouglas  House,  Bournemouth 

7 

— 

— 

— 

— 

— 

University  College  Hospital,  London  ... 

2 

— 

— 

— 

— 

— 

Totals  ... 

133 

72 

9 

24 

12 

50 

40 
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VENEREAL  DISEASES. 

The  following  Tables  show  a still  further  welcome  reduction  in  the  number 
of  persons  suffering  from  venereal  diseases  and  attending  Clinics  for  the  first  time 
in  1948.  In  Table  II  the  reduction  in  the  number  of  females  attending  with 
primary  syphilis  or  early  gonorrhoea  from  59  to  35  and  236  to  175  is  again  to  be 
noted.  The  figures  for  1946  were  100  and  367  respectively. 


Table  I. 

Number  of  cases  resident  in  the  County  Area  (both  sexes)  who  attended 
Clinics  for  the  first  time  during  the  years  stated. 


Year 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

Syphilis 

63 

109 

133 

137 

118 

123 

208 

141 

112 

Gonorrhoea... 

108 

128 

109 

117 

151 

194 

308 

215 

164 

Non-V.D.  ... 

113 

199 

225 

474 

545 

785 

679 

575 

687 

Table  II. 

Number  of  first  attendances  made  at  all  Clinics  serving  Hampshire  (except 
Southampton). 


M 

ale 

Fe 

male 

Year 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

Southampton 

added 

Southampton 

added 

Primary 

Syphilis 

25 

44 

40 

46 

58 

139 

209 

212 

119 

14 

28 

32 

52 

41 

65 

100 

59 

35 

Secondary 

Syphilis 

35 

30 

30 

28 

36 

16 

73 

65 

69 

42 

54 

62 

83 

90 

144 

123 

102 

57 

Other 

76 

96 

93 

103 

83 

90 

99 

86 

97 

89 

91 

95 

126 

119 

132 

127 

116 

104 

Congenital 

22 

20 

30 

41 

20 

18 

22 

35 

13 

40 

48 

39 

35 

46 

45 

37 

33 

30 

Gonorr- 
hoea first 

368 

316 

232 

241 

344 

510 

1181 

1029 

819 

164 

262 

238 

319 

298 

562 

367 

236 

175 

Gonorr- 
hoea later 

40 

42 

20 

43 

14 

17 

19 

22 

11 

54 

40 

41 

75 

41 

30 

15 

8 

0 

Table  I above  refers  to  patients  attending  the  following  clinics  : — Aldershot, 
Basingstoke,  Bournemouth,  Guildford,  Portsmouth,  Reading,  Salisbury,  South- 
ampton and  Winchester. 

The  number  of  first  attendances  mentioned  in  Table  II  refers  to  all  cases 
attending  the  Clinics  mentioned  and  include  cases  from  other  areas  (e.g.,  the 
County  Boroughs)  than  the  Administrative  County.  It  is  reproduced  here  to 
show  the  general  trend  in  the  area  of  first  attendances  for  early  and  later  mani- 
festations of  disease. 

Expectant  Mothers. 

As  in  previous  years  the  taking  and  testing  of  blood  from  expectant  mothers 
attending  ante-natal  clinics  was  advocated  and  carried  out  in  2,145  cases.  The 
number  of  samples  found  to  give  a positive  Wassermann  reaction  was  15  in  1948 
and  the  proportion  0.7  as  against  1.02  in  1947. 
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General  Practitioner  Service. 

During  the  year  five  cases  of  syphilis  (one  male  and  four  female)  and  one 
case  of  gonorrhoea  (male)  were  treated  by  two  General  Practitioners  under  the 
Scheme  ; in  addition  one  case  of  non- venereal  disease  (male)  was  also  dealt  with. 
This  was  a considerable  reduction  on  the  previous  year’s  figures.  The  Practitioners 
concerned  have  been  specially  approved  by  the  Ministry  of  Health  to  treat  cases 
of  venereal  diseases  provided  the  diagnosis  is  made  at  a recognised  Clinic.  The 
service  was  designed  to  obviate  long  journeys  by  patients  to  the  Clinics  for  treat- 
ment, particularly  where  the  treatment  was  extensive  and  likely  to  spread  over 
long  periods. 

Almoners. 

The  services  of  Almoners  provided  by  the  Moral  Welfare  Councils  of  the 
Diocese  of  Portsmouth  and  Guildford  and  by  the  Almoner  of  the  Royal  Hants 
County  Hospital,  Winchester,  are  much  appreciated  ; this  arrangement  has  been 
in  existence  for  several  years.  Where  transport  arrangements  are  awkward  the 
Almoners  convey  patients  to  the  Clinic  and  this  ensures  continuity  of  treatment. 


AMBULANCE  SERVICE. 

Soon  after  the  last  war  terminated  efforts  were  made  to  co-ordinate  the 
ambulance  services  of  the  County  but  with  limited  success.  Under  Section  27 
of  the  National  Health  Service  Act,  1946,  the  County  Council  has  the  duty  to 
provide  this  service  and  it  was  decided  that  it  should  be  operated  partially  through 
the  agency  of  the  St.  John  Ambulance  Brigade  and  the  British  Red  Cross  Society 
and  directly  in  respect  of  vehicles  formerly  owned  by  the  County  District 
Councils  transferred  to  the  Comity  Council. 

A County  Ambulance  Officer  was  appointed  and  after  survey  of  the  resources 
available,  an  order  was  placed  for  12  new  ambulances  and  12  sitting  case  cars  so 
that  unservicable  ambulances  could  be  replaced  and  a start  made  towards  supple- 
menting and  eventually  replacing  the  Hospital  Car  Service  which  has  and  is 
continuing  to  render  vitally  important  help  in  transporting  patients  to  and  from 
Hospital.  The  strength  of  the  service  on  the  8th  February,  1949,  was  as 
follows  : — 


Ambulances 

Sitting 
Case  Cars 

Whole  time 

Personnel 

Part  time  Personnel 

Drivers 

Attendants 

Drivers 

Attendants 

52 

6 

56 

1 

13 

5 

It  has  been  agreed  that  infectious  cases  will  be  dealt  with  by  certain  of  the 
ambulances  only  stationed  at  Aldershot,  Alton,  Basingstoke,  Brockenhurst, 
Christchurch,  Eastleigh,  Farnborough,  Petersfield  and  Winchester,  together  with 
the  help  of  the  St.  John’s  Ambulance  stationed  at  Salisbury.  For  smallpox  cases 
one  of  the  ambulances  will  be  used  from  Aldershot  where  a crew  is  maintained 
who  are  vaccinated  every  year. 

Rules  have  been  got  out  with  the  co-operation  and  advice  of  the  Pathologist 
in  charge  of  the  Public  Health  Laboratory,  Winchester,  (Dr.  Mackenzie),  for  the 
disinfection  of  vehicles  and  contents  after  transport  of  an  infectious  case.  The 
question  of  concentrating  the  ambulances  in  main  stations,  and  the  improvement 
or  building  of  suitable  stations  is  now  being  considered  with  a view  to  the 
greatest  economy  and  efficiency  of  the  service.  In  the  County’s  proposals  it 
was  tentatively  suggested  these  might  be  situated  at  Aldershot,  Andover,  Basing- 
stoke, Christchurch,  Eastleigh,  Gosport,  Havant,  Lymington,  Totton  and 
Winchester.  Arrangements  have  been  made  for  mutual  aid  throughout  the 
County  and  with  neighbouring  Counties  and  Coimty  Boroughs. 
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The  Hospital  Car  Service  is  organised  through  a voluntary  County  Organiser 
and  Area  Transport  Officers  who  receive  requests  and  deal  with  them,  sending 
information  in  to  the  County  Ambulance  Officer  periodically  as  to  the  work 
done. 

Since  July  1948  the  increase  of  the  use  of  the  services  has  been  unexpectedly 
great  as  shown  by  the  following  Table.  The  causes  of  this  rise  are  no  doubt  partly 
due  the  fact  that  the  Hospital  Services  which  were  being  developed  earlier  in 
the  year  began  to  operate  very  extensively  requiring  transfer  of  cases  at  frequent 
intervals  to  frequent  clinics  and  partly  to  the  fact  that  transport  was  free. 


Month 

Ambulance  Service 

Hospital  Car  Service 

Miles 

travelled 

No.  of 
Patients 

Miles 

travelled 

No.  of 
Patients 

July 

28626 

1358 

43285 

1582 

August 

34763 

1699 

48569 

1977 

September 

35808 

1877 

56571 

2233 

October 

41326 

2032 

66531 

2583 

November 

41840 

2200 

74602 

2919 

December 

44680 

2526 

64118 

2630 

This  shows  a 50  per  cent  rise  in  the  number  of  miles  travelled  both  by 
ambulances  and  hospital  service  cars,  but  a nearly  100  per  cent,  increase  in  the 
number  of  patients  carried.  The  rise  in  miles  and  cases  has  continued  during 
1949  but  at  a diminishing  rate. 

In  spite  of  difficulties  in  staffing,  the  service  has  successfully  fulfilled  its 
greatly  increased  functions  but  there  are  considerable  improvements  which  need 
to  be  made  when  it  is  possible  to  do  so. 
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MENTAL  HEALTH. 

Administration. 

The  Mental  Health  Service  under  Sections  28  and  51  of  the  National  Health 
Service  Act  has,  since  5th  July,  1948,  been  administered  on  behalf  of  the  Local 
Health  Authority  by  the  Mental  Health  Sub-Committee  of  the  Health  Committee. 
The  Sub-Committee  consists  of  ten  members  (three  female  and  seven  male)  of 
the  Health  Committee  and  four  (one  female  and  three  male)  co-opted  members. 
The  Sub-Committee  normally  meet  monthly. 

Staff. 

The  allocation  of  the  staff  of  the  Health  Department  to  the  Mental  Health 
Service  (not  including  the  Child  Guidance  division  of  the  School  Health  Section 
of  the  Department)  is  as  follows  : — 

Medical  Staff. 

County  Medical  Officer  (5%  of  time). 

Deputy  County  Medical  Officer  (50%  of  time). 

Half-time  Senior  Assistant  County  Medical  Officer  for  Mental  Health  (100%). 

(Duties  not  assumed  until  1st  February,  1949). 

The  equivalent  of  one  whole-time  Certifying  Medical  Officer  distributed  among  the  staff 
of  Assistant  County  Medical  Officers. 

Occasional  sessional  arrangements  with  medical  practitioners  for  petition  work. 

In  addition,  the  services  of  the  Psychiatric  Specialists  of  the  Regional  Hospital  Board 
are  available  and  have  been  used. 

Non-Medical  Professional  Staff. 

One  Senior  Mental  Health  Social  Worker  (female)  (Headquarters). 

One  Chief  Petitioning  Officer  (female). 

(Both  these  officers  are  also  designated  as  “ Duly  Authorised  Officers  ” for  reserve 
duty). 

The  equivalent  of  one  full-time  Psychiatric  Social  Worker,  provided  by  the  part-time 
services  of  the  Social  Workers  of  the  three  Mental  Hospitals  in  the  County  (in  con- 
nection with  the  Preventive  Mental  Health  Scheme,  and  by  arrangement  with  the 
S.W.  Metropolitan  Regional  Hospital  Board). 

The  equivalent  of  four  Area  Mental  Health  Social  Workers  and  Duly  Authorised  Officers 
distributed  among  eight  Area  Welfare  Officers  (2  female,  6 male)  who  also  spend 
approximately  half  their  time  on  welfare  work  under  Parts  III  and  IV  of  the  National 
Assistance  Act,  1948. 

In  addition,  the  services  of  a variable  number  (90  at  the  end  of  the  year)  of  female  and 
male  Voluntary  Workers,  members  of  the  Hampshire  Voluntary  Association  for 
Mental  Welfare,  are  also  utilised  to  an  extent  governed  by  the  time  the  volunteer 
can  give  to  the  work  and  the  area  she  or  he  can  cover. 


Duties  of  Area  Welfare  Officers. 

As  Mental  Health  Social  Workers  and  “ Duly  Authorised  Officers .” 

(A)  Lunacy. 

(1)  Obtaining  Orders  for,  and  Removal  of,  certified  cases  to  Mental  Hospitals, 
under  Lunacy  Acts. 

(2)  Removal  of  uncertified  cases  to  other  hospitals  for  “ observation  ” under  three 
day  Orders  under  Lunacy  Act,  1890,  Sec.  20. 

(3)  Assisting  in  admissions  of  Temporary,  or  of  Voluntary,  patients  to  Mental 
Hospitals,  under  Mental  Treatment  Act,  1930. 

(4)  Safeguarding  of  property  of  people  admitted  to  Mental  Hospital,  when  necessary. 

(B)  Mental  Deficiency. 

(Note  : these  duties,  under  (B),  also  apply  to  Volunteer  Visitors). 

(1)  Ascertainment. 

Investigating  and  reporting  on  home  conditions,  facilities  for  supervision, 
control  and  training,  of  persons  suspected  to  be  mental  defectives.  (Usually 
supplementary  to  previous  medical  report).  The  Social  Worker’s  report  taken 
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with  the  medical  report  enables  Administrative  Medical  Officer  for  Mental 
Health  to  decide  : — 

(a)  Whether  the  person  is  or  is  not  a mental  defective. 

(b)  If  a mental  defective,  whether  “ subject  to  be  dealt  with.” 

(c)  If  “ subject  to  be  dealt  with  ” the  most  suitable  means  therefor. 

(d)  If  not  “ subject  to  be  dealt  with,”  whether  any  unofficial  help  or  visiting 
is  desirable. 

(2)  Periodical  and  Special  Visits  to  Mental  Defectives 
under  (a)  Guardianship  ; (b)  Statutory  Supervision. 

(3)  Two  types  of  “ Unofficial  ” Visits. 

(a)  Unofficial  visits,  not  necessarily  regular  periodical  visits,  to  mental 
defectives  “ not  subject  to  be  dealt  with  ” and  not  under  Statutory  Supervision. 

(b)  Unofficial  visits  to  homes  or  places  of  employment  for  people  (usually 
educationally  sub-normal  school  leavers)  found  not  mentally  defective  within 
the  meaning  of  the  Mental  Deficiency  Act,  1927,  who  may  nevertheless  be  glad 
of  help  and  guidance  in  adjusting  themselves  to  employment  and  society. 

Work  under  this  heading  will  closely  link  up  with  the  Committee’s  Preventive 
Scheme  for  Community  Mental  Health  Care. 


Occupation 


Centre  Staff. 


Aldershot : 
Christchurch  : 
Gosport : 


Supervisor,  Assistant  Supervisor  and  Cook 

99  99  99  99  99 

„ ,,  ,,  and  helper 


The  services  of  the  Training  Supervisor  at  Coldeast  Hospital  are  also  avail- 
able in  an  advisory  capacity  one  day  a week,  by  arrangement  with  the  S.W. 
Metropolitan  Regional  Hospital  Board. 

Arrangements  are  also  in  force  for  a few  Centre  defectives  to  attend  Centres 
at  Portsmouth,  Salisbury  and  Southampton,  also  daily  at  the  Coldeast  “ School  ” 
(occupational  training  section). 


Home  Teacher  for  Mental  Defectives  unable  to  attend  Occupation  Centres. 

The  appointment  of  a Home  Teacher  has  been  recommended  by  the  Sub- 
Committee  and  at  the  end  of  the  year  was  waiting  approval. 

Clerical  Staff. 

One  Clerk  (Grade  Higher  Clerical). 

One  Clerk  (Grade  General  Division). 

MENTAL  HEALTH  WORK  UNDERTAKEN  SINCE  5th  JULY,  1948. 

This  may  conveniently  be  considered  in  three  sections,  “ Lunacy  ” work 
under  Section  51,  “ Mental  Deficiency  ” under  Section  51  and  “ Prevention  ” 
work  under  Section  28.  For  the  field  work  under  Section  51,  the  County  is 
divided  into  four  administrative  divisions  with  headquarters  at  (1)  Basingstoke, 
(2)  Winchester,  (3)  Christchurch,  and  (4)  Gosport. 


1.  Lunacy. 

The  eight  Area  Welfare  Officers,  augmented  in  emergency  by  the  two  Head- 
quarters officers  who  are  also  designated  as  reserve  “ Authorised  Officers,”  carried 
out  the  work  set  out  in  Table  I from  5th  July  to  31st  December. 

Four  of  the  Area  Welfare  Officers  were  appointed  in  time  to  assume  duties 
on  the  5th  July,  and  all  had  had  previous  experience,  as  Relieving  or  Assistant 
Relieving  Officers,  of  dealing  with  mental  patients  under  the  Lunacy  Acts,  and 
assisting  with  cases  requiring  treatment  under  the  Mental  Treatment  Act,  1930. 

The  other  four  Area  Welfare  Officers  were  appointed  later,  and  took  up  their 
duties  in  the  Autumn.  Two  of  these  had  not  had  previous  experience. 

2.  Mental  Deficiency. 

Tables  II  and  III  set  out  the  position  in  regard  to  the  numbers  and  care  of 
mental  defectives  outside  Institutions. 
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As  regards  Ascertainment,  the  two  chief  sources  of  referral  are  the  Education 
Authority  (in  regard  to  children  aged  2 to  16)  and  the  Health  Visiting  Service 
(in  connection  with  children  under  the  age  of  2),  but  some  cases  have  been  referred 
for  ascertainment  by  relatives,  general  medical  practitioners,  employers  and 
employment  agencies,  hospitals,  voluntary  societies,  etc.  Since  the  5th  July 
all  certifying,  except  for  a few  cases  certified  by  the  Regional  Hospital  Board’s 
Consultants,  has  been  carried  out  by  the  medical  staff  of  the  Department.  All 
the  medical  officers  approved  by  the  Ministry  of  Education  for  the  ascertainment 
of  educationally  sub -normal  children  have  also  been  designated  by  the  Health 
Committee  as  Certifying  Officers  under  the  Mental  Deficiency  Acts.  As  Table  II 
indicates,  118  new  cases  of  Mental  Deficiency  within  the  meaning  of  the  Mental 
Deficiency  Act,  1927,  have  been  ascertained  since  the  5th  July.  Of  these,  32  were 
recommended  for  institutional  care  and/or  training,  6 for  Guardianship  and  76 
for  Statutory  Supervision.  The  remainder,  4,  although  found  mentally  deficient, 
were  not  considered  “ subject  to  be  dealt  with,”  but  have  been  provided  with  the 
benefits  of  so  called  “ voluntary  supervision,”  and  visited  unofficially  at  irregular 
intervals  as  appropriate. 

At  the  end  of  the  year,  the  total  of  1,086  mental  defectives  outside  Institutions 
included  182  (93  female,  89  male)  under  Statutory  Supervision  awaiting  admission 
to  a training  institution,  578  under  Statutory  Supervision  only,  41  under 
Guardianship,  and  467  enjoying  “ voluntary  supervision.” 

The  waiting  list  for  institutional  care  is  formidable,  and  the  182  cases  on 
December  31st  included  29  really  urgent  ones,  but  this  is  a national  problem 
which  in  some  parts  of  the  country  is  even  more  pressing  than  in  Hampshire, 
owing  to  the  provision  of  two  large  and  admirable  colonies,  Coldeast  and  Tatch- 
bury  Mount,  by  the  former  Hampshire  Joint  Mental  Health  Authority.  These 
colonies  now  have  to  serve  a wider  area  within  the  Region  however. 

The  cases  under  Guardianship  are  being  visited  at  least  quarterly  by  Social 
Workers  (Area  Welfare  Officers  or  Voluntary  Visitors)  and  medically  examined 
by  Certifying  Officers  at  least  once  a year.  The  cases  under  Statutory  Super- 
vision are  being  visited  quarterly  by  social  workers,  and  medically  examined  at 
ages  12  (early  puberty) — (most  will  have  been  examined  several  times  previously, 
through  the  School  Health  Service) — 15  (late  puberty),  18  (for  sexual  welfare, 
employability,  etc.)  and  21  (for  possible  assumption  of  adult  rights,  variation  of 
method  of  being  “ dealt  with  ” under  the  Acts,  etc.)  After  these  four  “ mile- 
stone ” examinations,  further  medical  examinations  are  only  arranged  when 
the  social  workers’  reports  indicate  the  advisability  thereof. 

Perusal  of  Table  III  will  indicate  that  the  number  of  visits  by  social  workers 
during  the  six  months  July  to  December  was  well  above  the  average  of  quarterly 
visiting  in  the  case  of  Guardianship  cases,  the  number  of  visits  paid  (198)  actually 
being  sufficient  to  allow  nearly  an  average  of  5 visits  a defective  during  the  six 
months.  On  the  other  hand,  visiting  of  the  “ Statutory  Supervision  ” cases  was 
in  arrears,  as  the  total  number  of  visits  during  the  six  months  (597)  is  less  than 
that  which  would  be  needed  if  every  defective  under  Statutory  Supervision 
(578)  were  visited  once  a quarter  only,  with  no  margin  for  some  being  visited  more 
than  once  a quarter.  But  it  should  also  be  noted  (Table  II)  that  while  only  25 
defectives  under  supervision  died  or  were  discharged  during  the  six  months,  76 
cases  were  ascertained  and  recommended  for  supervision  and  not  requiring 
institutional  care,  so  that  the  number  of  defectives  for  the  Statutory  Supervision 
of  which  the  Authority  are  responsible  increased  by  51  during  the  period.  The 
majority  of  the  fresh  cases  were  ascertained  in  the  last  quarter,  and  would  there- 
fore only  need  the  one  visit  before  the  end  of  the  year.  A further  point  which 
must  be  considered  is  that  the  second  four  of  the  eight  Area  Welfare  Officers  did 
not  take  up  duty  until  October,  while  there  were,  on  July  5th,  arrears  and  gaps 
in  those  parts  of  the  County  covered  by  Voluntary  Visitors  ; so  that  the  general 
picture  for  most  of  the  six  months  is  one  of  understaffing,  with  the  statutory 
visiting  incompletely  carried  out. 

In  Table  III  the  visits  recorded  in  the  columns  marked  “ other  ” comprise 
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initial  visits  to  homes  to  obtain  information  as  to  the  most  suitable  kind  of  care, 
supervision,  control  and  training  for  the  defective  ; also  visits  to  defectives  under 
friendly,  unofficial  supervision,  (so  called  “ voluntary  supervision  ”). 

Occupation  and  Training  Outside  the  Home  or  Institution. 

County  Council  Occupation  Centres. 

Three  County  Council  Occupation  Centres,  set  up  by  the  former  Mental 
Deficiency  Committee  at  Aldershot,  Christchurch  and  Gosport,  continued  to 
function  since  the  5th  July  and  a great  effort  has  been  made  to  increase  the 
attendance  at  these  centres  and  develop  the  training.  The  premises  at  all  three 
of  the  centres  are  far  from  ideal,  though  Christchurch  has  the  best.  None  of 
the  three  have  any  outdoor  space.  Midday  meals  are  prepared  and  cooked  at 
Aldershot  and  Christchurch,  but  have  to  be  brought  in,  supplied  by  the  School 
Meals  Service  and  already  cooked,  at  Gosport,  thereby  losing  the  occupational 
and  training  value  of  preparation  on  the  premises. 

At  the  end  of  the  year  the  attendance  at  none  of  these  centres  exceeded  15 
at  any  one  time,  and  as  it  is  always  necessary  to  have  at  least  two  staff  present, 
however  small  the  attendance,  and  the  overhead  charges  are  relatively  high,  the 
cost  per  trainee  per  annum  is  high,  in  spite  of  the  fact  that  the  salaries  paid  to 
Supervisors  and  Assistant  Supervisors  are  below  those  paid  in  some  other  areas. 
The  possibility  of  the  supervisor  at  one  or  more  of  the  centres  combining  a little 
home  teaching,  of  mental  defectives  living  in  the  vicinity  of  the  Centres  but 
unable  to  travel  to  them  regularly  for  some  reason  such  as  crippling,  during  those 
hours  in  which  a cook  or  some  other  third  member  of  the  staff  is  present  at  the 
Centre,  is  to  be  explored  next  year,  with  a view  to  increasing  the  number  of 
defectives  obtaining  some  of  the  benefits  of  the  Occupation  Centre  and  reducing 
the  cost  per  trainee. 

The  possibility  of  obtaining  more  guardians  living  near  the  Occupation 
Centres  is  also  to  be  explored,  with  the  same  purpose. 

Other  Occupation  Centres. 

In  addition  to  the  three  County  Council  Centres  so  far  established,  a few 
(5  at  the  end  of  the  year)  defectives  attend  the  “ school  ” at  Coldeast  Colony  as 
day  trainees,  and  a few  more  attend  the  Occupation  Centres  at  Portsmouth, 
Southampton  and  Salisbury  (Wiltshire  County  Council)  by  arrangement  with 
the  Local  Health  Authorities. 

There  is  a need  for  an  Occupation  Centre  at  Winchester  (which  might,  also 
serve  Andover),  and  at  Basingstoke. 

Home  Teaching. 

To  meet  the  needs  of  the  mental  defectives  who  cannot  attend  Occupation 
Centres,  especially  those  living  in  remote  rural  places,  the  appointment  of  a 
peripatetic  Home  Teacher  has  been  recommended,  and  was  at  the  end  of  the 
year  awaiting  consideration  by  the  Finance  Committee. 

3.  “ Preventive  ” Community  Care. 

The  Authority’s  proposals  under  Sections  51  and  28  of  the  National  Health 
Service  Act,  1946,  contained  no  specific  reference  to  a “ preventive  mental  health  ” 
scheme,  by  community  care  or  otherwise. 

Prevention  of  mental  abnormality  may  be  approached  by  several  different 
routes,  of  which  perhaps  the  three  most  obvious  are — 

(1)  The  Eugenic  approach. 

(2)  The  Politico  Economic  approach  (war  prevention  : avoidance  or  easing  of  the  more 
glaring  anomalies  of  distribution  of  the  benefits  of  life,  whether  arising  from  accident 
of  birth  or  from  subsequent  lack  of  opportunity). 

(3)  The  Medico  Social  approach,  which  however  must  always  be  subject  to  the  over- 
riding influences  of  the  former  two. 
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A Local  Health  Authority’s  approach  to  the  subject  of  prevention  of  mental 
ill  health  can  only  be  indirect  and  limited  via  the  first  and  second  routes,  but 
there  is  an  obvious  opportunity  for  direct  action  via  the  third. 

The  subject  may  be  approached,  through  this  channel,  in  two  phases. 

Phase  I is  concerned  with  preventing  as  far  as  possible  the  development  of 
even  minor  deviations  from  standard  mental  health  by  means  of  improvement 
in  the  Environment  and  in  Education. 

In  Environment,  apart  from  geographical  factors  over  which  little  influence 
can  be  exerted,  Housing  is  clearly  a dominant  factor,  so  an  authority  responsible 
for  Mental  Health  will  require  to  keep  in  close  liaison  with  the  Housing  Authority. 
Similarly,  factory  and  general  occupational  environment  probably  exert  a power- 
ful influence  on  mental  health,  so  co-operation  with  the  Home  Office  staff,  Ministry 
of  Labour  offices,  etc.,  and  again  with  Local  Sanitary  Authorities,  is  important. 
In  this  connection,  the  44  spiritual  ” (“  esprit  de  corp  ”)  aspect  of  the  subject 
must  not  be  forgotten,  for  social  clubs,  good  canteens  and  recreations,  all  help 
to  offset  the  influence  of  dreary  or  unhygienic  premises. 

On  the  Educational  side,  minor  deviations  from  standard  mental  health 
may  also  be  minimised.  Fundamentally,  the  parental  upbringing  of  children  is 
the  prime  factor,  and  this  itself  can  be  influenced  and  enhanced  by  the  universal 
Health  Visiting  service,  which  automatically  follows  notification  of  birth.  Later, 
the  ordinary  Educational  System  can  do  much  to  help  build  character  and  guide 
behaviour.  The  Child  Guidance  Service  can  help  the  exceptional  or  handicapped 
child  and  adolescent,  often,  like  the  health  visitor  in  earlier  years,  by  guiding  the 
parents,  and  teachers.  Later  still,  factory  and  office  welfare  departments  and 
the  “ Further  Education  ” Schemes  of  the  Local  Education  Authority,  can  help 
promote  mental  health  of  adult  workers  through  the  educational  as  well  as  the 
environmental  side. 

Most  of  the  facilities  or  services  needed  to  deploy  Phase  I of  a “ preventive 
mental  health  ” project  are  already  available  in  Hampshire  and  only  need  to  be 
co-ordinated  and  used  with  due  thought  to  the  opportunities  for  promoting  mental 
health.  But  there  was  on  July  5th  no  local  or  national  machinery  operating 
in  Hampshire  capable  of  carrying  the  project  into  the  next  phase,  that  of  pre- 
venting the  development  of  minor  deviations  from  standard  mental  health  into 
manifest  and  disabling  mental  illness — except  for  two  small  sections  of  the  county 
population. 

These  exceptions  were,  first,  the  population  living  around  and  close  to 
Portsmouth,  and  secondly,  those  ex-service  men  and  women  discharged  from 
the  Navy,  Army  and  Air  Force  or  Merchant  Navy  on  psychiatric  grounds  who 
had  been  brought  into  the  range  of  the  Psychiatric  Social  Worker  Service  operated 
for  the  Ministries  of  Pensions  and  Health  by  the  National  Association  for  Mental 
Health.  At  the  time  there  were  77  ex-service  cases  in  Hampshire  under  the 
care  of  that  scheme. 

The  Portsmouth  County  Borough  Mental  Health  Service,  which  was  of 
course  in  operation  long  before  the  5th  July,  did  provide  a comprehensive  service 
including  the  4 4 social  worker  ” service,  and  for  some  time  its  help  had  not  been 
strictly  limited  to  people  living  in  the  County  Borough  ; but  with  its  transfer 
en  bloc  to  the  S.W.  Metropolitan  Regional  Hospital  Board  on  July  5th  it  became 
fully  available,  as  part  of  the  National  Health  Service,  to  County  as  well  as 
County  Borough  inhabitants. 

During  the  summer  of  1948  a plan  was  formulated,  in  co-operation  with 
Dr.  G.  Garmany,  Regional  Psychiatrist  to  the  S.W.  Metropolitan  Regional 
Hospital  Board,  for  the  establishment  of  a psychiatric  social  worker  service  for 
Hampshire  on  the  fines  of  the  National  Association  for  Mental  Health  service 
for  ex-service  people,  but  distinguished — 
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(a)  by  working  from  a number  of  fixed  centres,  run  on  the  lines  of  “ citizen’s  advice 
bureaux,”  and  to  be  called  Mental  Health  Advisory  Bureaux,  situated  in  County 
Council  Health  Centres  ; 

(b)  by  staffing  the  service  with  psychiatric  social  workers  employed  by  the  Regional 
Hospital  Board  (through  the  Management  Committees)  at  the  three  mental  hospitals 
in  Hampshire,  the  social  workers  spending  about  half  their  County  Council  time 
attending  the  Bureaux  and  half  in  field  work  in  homes  and  places  of  employment, 
the  aggregate  of  time  given  to  the  County  Council  Preventive  Service  being 
equivalent  to  that  of  one  full  time  Psychiatric  Social  Worker.  For  this  part  of  the 
work  the  County  Council  would  be  financially  responsible  for  the  salary  and 
travelling  expenses  of  the  equivalent  of  one  full  time  psychiatric  social  worker.  In 
the  remaining,  and  major,  part  of  their  time  the  psychiatric  social  workers  would 
undertake  social  work  in  connection  with  in-patients,  and  patients  attending  the 
outside  Psychiatric  Clinics,  of  the  three  mental  hospitals. 

It  was  considered  that  this  arrangement  would  benefit  the  service,  by- 
facilitating  the  easiest  possible  transfer  of  patients  from  County  Social  Worker 
to  Hospital  Psychiatrist  and/or,  Social  Worker,  and  vice  versa,  without  the 
formalities  which  might  otherwise  arise  in  connection  with  transfer  from  the 
“ Preventive  ” (and  after  care)  Service  of  the  Local  Health  Authority  to  or  from 
the  “ Treatment  ” Service  of  the  Regional  Hospital  Board. 

It  was  also  felt  that  the  work  would  be  more  interesting  and  various  to  the 
social  workers,  combining  the  two  aspects  instead  of  working  separately  and 
independently  for  different  authorities,  and  the  work  would  therefore  be  more 
efficiently  and  economically  conducted. 

Before  this  scheme  was  finally  approved,  however,  Ministry  of  Health  Circular 
No.  146  in  August  made  Local  Health  Authorities  definitely  responsible  for  the 
social  after  care  of  the  psychiatric  ex-service  casualties,  either  by  making  their 
own  schemes,  or  by  employing  the  National  Association  for  Mental  Health.  The 
estimated  cost  of  the  latter  method  was,  at  the  time,  about  £7  10s.  Od.  per  case 
per  annum  and  as  there  were  then  known  to  be  77  of  these  ex-service  cases  in 
Hampshire,  the  annual  cost  would  have  been  about  £580,  more  than  the  salary 
payment  (excluding  travelling  and  administrative  costs)  which  would  be  made  by 
the  County  Council  to  the  Regional  Hospital  Board  to  operate  the  joint  compre- 
hensive scheme  for  the  whole  population,  which  was  under  consideration.  Apart 
from  the  financial  factor,  however,  it  was  considered  that  the  joint  scheme  had 
other  definite  advantages  and  it  was  therefore  decided  to  proceed  with  it  and  to 
include  the  welfare  of  the  ex-service  cases  in  its  scope. 

The  scheme  was  approved  by  the  County  Council  in  December  and  is  intended 
to  come  into  operation  early  in  the  new  year.  (Actually  it  opened  on  1st  February, 
1949).  The  Bureaux  will  be  situated  in  the  County  Council  Health  Centres  at 
Aldershot,  Basingstoke,  Andover  and  Winchester  (staffed  by  Park  Prewett 
Hospital  Social  Workers),  Christchurch,  Eastleigh,  Southampton  (in  County 
Borough  Central  Health  Centre)  and  Gosport  (staffed  by  Knowle  Hospital  Social 
Workers)  and  at  the  Portsmouth  Mental  Health  Service  House  (staffed  by  Ports- 
mouth (St.  James)  Social  Workers).  All  these  centres  will  be  open  one  session 
a week  (afternoon  or  evening)  except  Portsmouth,  which  is  open  daily  weekdays. 
The  scheme  at  the  end  of  the  year,  was  awaiting  the  formal  approval  of  the 
Ministry  of  Health,  as  an  extension  of  the  Local  Health  Authority’s  Proposals 
under  Sections  28  and  51  of  the  National  Health  Service  Act,  1946. 

Meanwhile,  the  Regional  Hospital  Board,  on  the  initiative  of  the  Medical 
Superintendents  of  Knowle  and  Park  Prewett  Hospitals,  are  proceeding  with 
plans  to  open  more  psychiatric  out-patient  clinics  to  work  parallel  with  the  Bureaux, 
where  possible  simultaneously  and  in  the  same  premises.  These  clinics  are 
already  held  at  Aldershot  (General  Hospital),  Basingstoke  (Park  Prewett  Hospital), 
Winchester  (Royal  Hampshire  County  Hospital),  Bournemouth  (Royal  Victoria 
and  West  Hants  Hospital),  Southampton  (County  Borough  Central  Clinic  and 
at  Royal  South  Hants  Hospital),  and  Portsmouth  (St.  James  Hospital).  Further 
clinics  will,  it  is  hoped,  soon  be  established  at  the  County  Council  Health  Centres 
(with  Bureaux)  at  Andover,*  Christchurch, f Eastleigh,f  and  Gosport.*  Statisti- 
cal records  will  be  kept  and  a full  report  on  the  working  of  the  scheme  prepared 
next  year. 

* Established  February,  1949. 
f Established  March,  1949. 
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PREVENTION  AND  AFTER-CARE. 

This  service  may  be  considered  from  two  angles,  the  general  and  the  particular. 

Health  Visitors  are  very  largely  concerned  with  the  prevention  of  illness 
when  visiting  the  homes  of  children  under  the  age  of  five  and  in  the  ordinary 
course  of  their  duty.  It  has  been  arranged  that  Hospital  Almoners  should  limit 
their  visits  to  the  homes  of  patients  in  or  attending  Hospitals  to  those  visits 
which  are  necessary  to  obtain  particular  information  desired  by  the  Medical 
Officer  in  charge  of  the  patient.  Before  visiting  enquiry  is  made  as  to  any 
information  the  appropriate  Health  Visitor  can  give.  On  discharge  from  Hospital 
information  is  given  as  to  any  after-care  needed  so  that  the  Health  Visitor  can 
see  that  this  is  obtained. 

Tuberculosis  and  Mental  Disorders  are  the  only  diseases  where  a particular 
care  and  after-care  service  is  arranged.  The  latter  is  referred  to  under  Mental 
Health  Services.  In  the  Tuberculosis  Service  the  key  officer  is  the  Chest  Physician 
acting  on  the  County  Council’s  behalf  who  sees  that  his  recommendations  as  to 
the  care  and  after-care  needed  are  either  provided  locally  or  brought  to  the  notice 
of  the  County  Medical  Officer  who  arranges  for  shelters  to  be  provided,  extra 
clothing  or  nourishment,  etc.  There  has  been  established  for  some  time  a special 
Care  and  After-Care  Committee  for  the  South  East  of  the  County  and  it  was 
considered  that  similar  committees  might  prove  useful  elsewhere,  but  as  a result 
of  experience  it  has  been  decided  not  to  establish  them  for  the  present. 

The  very  excellent  Handicrafts  Industry,  registered  as  Mountoys,  continues 
to  employ  a small  number  of  ex-patients,  the  Industry  for  the  time  being  remains 
in  the  grounds  of  the  Sanatorium  for  men  at  Bishopstoke  and  has  continued  this 
very  necessary  rehabilitation  work.  The  Industry  has  displayed  its  work  at 
various  exhibitions  throughout  the  country  and  many  County  Councils  now 
purchase  equipment,  particularly  educational  equipment  from  the  Industry. 
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COUNTY  LABORATORIES. 
Specimens  examined  in  the  County  Laboratory,  1948. 


Venereal 


Bacteriological  Laboratory 

Diphtheria  Swabs  (Schools) 

,,  (Routine) 

Tuberculosis  (Sputa) 

Typhoid  (Blood) 

Wasserman  (Blood) 

C.D.T.  (Blood) 

Kahn  (Blood) 

Cerebro  Spinal  Fluids 
Gonococci  (Smears) 

Spirochaetes 
Trichomonas 
Cerebro  Spinal  Fluids  (Cytological  and 
Ringworm  (Hairs)  ... 

Vaccines 
Urines 

Swabs  for  Culture  ... 

Pus  for  Culture 

Pathological  specimens  (others) 


Bacter 


iological) 


Total  . . . 


Chemical  Laboratory. 

Milk  for  T.B.  (Microscopical) 

» „ „ (Biological)  

,,  „ Special  Designations  Order  M.B.  reductase  (etc.) 

,,  ,,  Bacterial  Count  ... 

„ „ Phosphatase 

,,  ,,  Butter  Fat 

Water — Chemical  ... 

Hardness  ... 

Bacteriological 
Sewage  (Chemical) 

Blood  (Ante-Natal)  Absolute  Count 

Differential  Count 
,,  (Routine)  Absolute  Count 

Differential  Count 
Other  Material  (Biochemical,  etc.) 


Total  . . 
Grand  Totals  .. 


1948 

1947 

— 

871 

— 

2000 

— 

32 

9182 

8056 

688 

710 

978 

1012 

255 

167 

500 

714 

1 

4 

12 

— 

— 

7 

126 

92 

20 

23 

202 

287 

— 

331 

— 

38 

121 

214 

12085 

14558 

25 

— 

120 

10009 

7270 

— 

802 

— 

362 

— 

12 

202 

212 

14 

27 

29 

254 

51 

36 

— 

708 

1258 

27 

390 

607 

312 

503 

240 

508 

12505 

11473 

24590 

26031 

H.  LESLIE  CRONK, 

County  Medical  Officer „ 


September , 1949. 
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